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flerry Christmas! 


[’ IS THE CHRISTMAS SEASON—the time when we 
pause to think of the year past, and the new 
year ahead. At this season, our selfish motives 
seem to have less appeal, for we all turn our think- 
ing to what we can do for other people. It is the 
time when our finer, and perhaps our truer selves, 
seek expression. So, in the spirit of the season, we 
want to say to all our members and friends how 
much your loyal support means. 

Throughout the year, we toil and fight against 
disease, pain, death, and undesirable customs. Our 
goals are not always achieved. At times, our strug- 
gle seems misunderstood, and we feel depressed 
and defeated. But at Christmas time, we pause 
and let our heart direct the inventory of service. 
The joy of toil is rewarded by the smiles our ser- 
vice brings. We are spurred on to plan a better 
service for the new year. This gives us courage, 
patience, and skill to renew our efforts, and draws us closer to the 
problem of meeting the ever-growing human need. 

The bond of service joins the National Organization for Public 
Health Nursing with each nurse, each board member and interested 
citizen. Our thoughts, our vision, our ideas are welded together for 
the development of public health nursing as a service of greatest use- 
fulness and benefit, and each has the joy of sharing in such service. 

And so, to all new members and older members, we send the 
Season’s Greetings, and wish you a full share of the good things 
of 1938. 











AMELIA GRANT, President 
National Organization for Public Health Nursing 
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“TUBERCULOSIS RUNS IN HER FAMILY” 


“Tuberculosis runs 
in her family.” Back 
of this frequently 
heard statement lies 
an erroneous con- 
cept of tuberculosis 
as a hereditary disease, but the con- 
cept is based on a true observation. 
Tuberculosis is a family health problem. 

“Family health,” we are told by Mary 
S. Gardner, “is the goal of all public 
health nursing.”* This does not mean 
that we are not concerned with the 
health of the whole community through 
measures such as environmental sanita- 
tion, control of communicable disease, 
and mass education, but it does recog- 
nize that the health of the community 
and of the family are dependent upon 
the health of each individual member 
of the family group. 

Today we know that tuberculosis is 
contracted through close contact, fre- 
quently with people living in the same 
household. In an unpublished study of 
deaths of young girls from tuberculosis 
in New York City it was found that one 
half of the girls had been living in the 
household with a tuberculous patient. 





*Gardner, Mary S. Public Health Nursing. 
The Macmillan Company, New York, third 
edition revised, 1936, p. 250. 


It takes only one spark to start a fire; 
one neglected case of tuberculosis in a 
household can infect the entire group. 
We have the tools to find cases early- 
tuberculin tests and x-rays—and an in- 
creasing number of sanatoria for treat- 
ment. Perhaps most important of all 
we have community organizations to 
teach individuals and families how 
tuberculosis is spread and that it is pre- 
ventable, and to stimulate the use of the 
facilities now at hand. 

Much has been accomplished in the 
thirty-two years since the founding of 
the National Tuberculosis Association 
In 1900 the death rate from tubercu- 
losis was 202 per 100,000 population, 
whereas in 1935 it had fallen to 55. But 
we cannot rest content. In 1936 the 
death rate increased in 24 states. Some 
of these increases were slight, others 
were great—over 22 percent in one state. 

No one group can fight tuberculosis 
alone. Tuberculosis is preventable. It 
can be eradicated—but only through an 
aroused public opinion working through 
organized community groups. Your 
local, state, and national tuberculosis as 
sociations invite you to put your 
shoulder to the wheel in the Christmas 
Seal Sale of 1937. 

E. W. M 


NOTICE TO SUBSCRIBERS 


Subscribers are earnestly requested to 
send changes of address to us as early 
as possible. It is necessary for us to 
address the envelopes for the next 
month’s magazine between the fifteenth 
and twentieth of the month, so that we 
can send them to the printer in Utica, 
New York, in time for him to mail the 
magazines from there. Therefore, 
changes of address that reach us after 
the fifteenth arrive too late to send next 


month’s magazine to the new address. 

Won’t you also help us to reduce 
mailing costs by asking friends or family 
who re-address and forward your maga- 
zine to add forwarding postage? When 
this is not done your magazine comes 
back to our office collect and we have to 
pay return postage, in addition to the 
postage for remailing it to you. You 
would be surprised what an item it is in 
every month’s expense. 








The Nurse in the Syphilis Clinic 


By MILDRED C. LANT, R.N. 


Assistant Supervisor, Central Clinics, Department of Health, New York, New York 


The nurse in the clinic can do a great deal towards the 
eradication of syphilis but she needs the help of her 
coworkers in other branches of public health nursing 


STRANGE and often discon- 
certing element in the _ social 


hygiene field is that many nurses 
suffer from syphilophobia in varying 
degrees. The thought of spending their 
working hours with patients known to 
be infected with syphilis causes them to 
shudder. They enter the service in the 
hope that their stay will be a short one. 
They are afraid to brush against pa- 
tients, afraid to handle the equipment 
and instruments used in treatment. 
Fortunately, this fear is not univer- 
sal. There are those who in a very 
short space of time become so engrossed 
in their work and fascinated by the 
wonderful results obtained that they do 
not want to be transferred to another 
branch of service. They learn that 
soap and water are among the best 
spirochaeticides. They shed the gloves 
that are so frequently used by novices, 
for they have learned that in most 
cases rubber gloves only give one a 
false sense of security. A minute hole 
in a glove, caused by an instrument 
which has carried with it some infec- 
tious material, may pass unnoticed; 
while bare hands, frequently washed, 
are ample protection against this in- 
fection, Gloves, too, encourage care- 
lessness. One may easily contaminate 
such things as articles of furniture with 
gloved hands, which is less likely to 
happen when one is conscious that one’s 
hands are not clean. Newcomers— 
physicians as well as nurses—are eas- 
ily detected in the syphilis clinic, be- 


cause they insist upon gloves for all 
kinds of work. Accidental infections 
in well organized syphilis clinics are 
practically unknown. 

The nurse who enters into the field 
of social hygiene should be tolerant, 
tactful, broad-minded, and enthusiastic, 
and in addition to these qualities should 
have definite technical knowledge. She 
must be alert, always. Too often, she 
allows her work in a large clinic to be- 
come routine, and therefore, dull. This 
should not be, for she is surrounded by 
a wealth of interesting material. She 
should listen, whenever possible, to the 
discussions of the physicians around 
her. Most physicians welcome her in- 
terest. She should keep well informed 
in the field, and should, of course, read 
pertinent literature—medical literature 
as well as nursing journals. Then too, 
she should learn to correlate her tech- 
nical knowledge with her daily routine. 
In this way, her work will become ab- 
sorbingly interesting and she will be a 
great deal more valuable to the clinic 
as well as to the community she is 
serving. 

The New York City Department of 
Health maintains seventeen diagnostic 
clinics and nine treatment centers. The 
services of the diagnostic clinics consti- 
tute an important unit in the control 
of syphilis and gonorrhea, and are avail- 
able without charge to all physicians 
and hospitals in the city. Their func- 
tion is to assist the medical profession 
in the diagnosis of syphilis and gonor- 
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rhea. Their work includes the taking 
of specimens for Wassermann tests, the 
making of darkfield examinations, the 
examination of smears for Ducrey’s 
bacillus, and the performance of the 
Frei test for lymphogranuloma ingui- 
nale. The findings are never given to 
the patient, but are sent to the referring 
physician or hospital. The work in no 
way interferes with the private practi- 
tioner, but on the contrary renders val- 
uable service which is often too expen- 
sive for the average patient. 

Diagnostic or advisory service is also 
available for the people seeking advice 
regarding syphilis and gonorrhea. The 
disposition of these patients is made 
according to their financial status. 
Whenever possible, they are referred 
to private physicians. For this purpose, 
the county medical societies have been 
asked to submit to the Health Depart- 
ment the names of competent physicians 
who will treat syphilis or gonorrhea for 
a nominal fee. Patients who ask to be 
recommended to a private physician are 
given five names, from which they may 
select one. This list is used in strict 
rotation, until all names have been used 
for reference. Drugs are provided free 
of charge to physicians requesting them 
for the treatment of infectious syphilis, 
syphilis during pregnancy, and congen- 
ital syphilis. 


THE NURSE A TEACHER 


Every nurse in the social hygiene 
clinic has the double function of nurse 
and teacher, and the nurses are trained 
with this principle in mind. The new 
nurse is given individual instruction and 
an opportunity to observe and partici- 
pate in each branch of clinic service. 
Demonstrations and group conferences 
in which all nurses take an active part 
are included in the staff education pro- 
gram. 

Patients need to be reminded repeat- 
edly of the necessity for continued treat- 
ment, and no nurse should overlook an 
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opportunity to assist in this important 
phase of social hygiene. The reception 
given to a patient entering the clinic 
and the manner in which he is pre- 
pared for treatment are very important. 
No nurse should be too busy to encour- 
age a patient to continue treatment or 
to explain regarding some little diffi- 
culty he may have encountered. Effi- 
cient, quiet, thoughtful consideration of 
a patient while he is in the clinic will 
do much toward encouraging him to 
continue treatment, which is so neces- 
sary in the handling of this disease. 
Needless to say, treatment will not only 
render the patient non-infectious but 
may save him from the serious sequelae 
of the diseases, 

The nurses’ duties in the clinic in- 
clude social welfare work, assisting the 
physician with examination or treat- 
ment, and the performance of a certain 
amount of clerical work. Clerks should 
do filing and other routine clerical work, 
but there is still a considerable amount 
of clerical work which because of its 
special character falls upon the nurse— 
and properly so. 


THE NURSE’S WORK IN THE CLINIC 


The following is a brief description 
of the usual manner in which a syphilis 
clinic is operated, the part the nurse 
plays in it, and the opportunities she 
has to teach in all services. 

Nurses assigned to the social welfare 
service are selected on the basis of their 
personality, educational background, 
and experience. It is advisable for 
nurses to have considerable experience in 
all other branches of service before 
being assigned to this work, so that they 
can intelligently handle problems that 
arise, from the social service standpoint. 
Their duties are interviewing new pa- 
tients, arranging for their admission, 
ascertaining sources of infection, arrang- 
ing for the examination of contacts, re- 
ferring patients to the proper agency 
for financial help or for medical care 








December, 1937 NURSE IN 
not directly related to syphilis treat- 
ment, transferring patients to private 
physicians or to other clinics, following 
up lapsed cases, and assisting in prob- 
lems concerning the patient’s employ- 
ment. 

The initial interview, which is routine 
in some ways, must necessarily vary 
with the type of patient—his race, 
marital status, work, financial condition, 
and such considerations. For many 
patients it is their first clinic experience. 
They may be emotionally upset and 
fearful of the outcome of their examina- 
tion. Many early infectious cases are 
discovered in this group that come to 
the clinic for advice, and it is therefore 
most important to gain the patient’s 
full codperation so that he will remain 
under observation until a diagnosis is 
completed. Often the patient’s atti- 
tude toward his disease and treatment is 
established on the first or second visit. 
Many a patient is called uncodperative 
when perhaps a better interpretation 
would be that he was not properly ap- 
proached at the beginning of his clinic 
experience. 

FIRST INTERVIEW 


In a well functioning clinic, the 
physician assumes responsibility for in- 
forming patients as to the nature of 
their disease and the necessity for regu- 
larity of treatments. The admitting 
nurse supplements the physican’s in- 
struction, interpreting and repeating, so 
that the patient will fully understand 
the importance of treatment. The suc- 
cess or failure of this interview will de- 
pend to a great extent upon the nurse’s 
ability to appreciate the patient’s par- 
ticular situation and attitude. The 
nurse must be able to judge the extent 
to which her instructions can be assimi- 
lated by the patient in one interview. 
With some, an acceptance of the diag- 
nosis and an understanding of the need 
for treatment are all that can be accom- 
plished in the beginning. There are 
cases in which, during the initial inter- 
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view, the source of infection may be 
disclosed and arrangements made for 
the examination of contacts; this should 
never be neglected, however, no matter 
how many interviews are necessary. It 
is important that the patient under- 
stands that he can seek additional ad- 
vice whenever he feels need for it. 


The patient is questioned regarding 
his financial condition before admission. 
Information is secured as to his income, 
the amount of rent he pays, and the 
number of his dependents, and upon this 
will depend his eligibility for treatment. 
The patient’s word is generally accepted 
in this matter. No infectious case is 
refused treatment, regardless of finan- 
cial condition, but in most cases those 
who can afford to pay for treatment 
readily do so if the nurse explains that 
medical care is a good investment and 
should be paid for just as are food and 
clothing. All patients are accepted for 
diagnosis in the clinic to which they 
apply, but an effort is made to have 
them treated in the district in which 
they live. This is necessary to prevent 
overcrowding in clinics. Here again, 
an exception must be made for the pa- 
tient who hesitates to attend a clinic 
near his home for fear of being recog- 
nized by his friends or neighbors. 
Syphilis clinics are usually housed in 
health-center buildings along with other 
clinics and are thus not stamped as such, 
but patients with syphilis are often over- 
sensitive and afraid that their condi- 
tion may become known to others. 


During the past six months beds have 
been available in city hospitals for all 
infectious cases of syphilis and gonor- 
rhea. Patients are urged to take ad- 
vantage of this service, but ambulatory 
care is provided if the patient cannot 
arrange to enter the hospital. Since 
the syphilis patient’s stay in the hospi- 
tal under present conditions is short— 
in many instances only two or three 
weeks—the nurse must clearly empha- 
size to him that he is not cured when 
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he leaves the hospital and that treatment 
must be resumed upon his discharge. 
Codperation between hospital and clinic 
is an important part of the nurse’s social 
service work, for cases must not be lost 
in the transfer from clinic to hospital 
and back to clinic again. 

One of the most important and diffi- 
cult duties of the nurse is finding the 
source of infection. Unless the source 
of infection is unknown to the patient 
because he has been very promiscuous 
or was under the influence of alcohol 
when infected—the nurse who has 
gained his confidence and has displayed 
understanding and tact in her interview 
can, in many instances, obtain the name 
of the suspected source of infection, It 
is also well to assure the patient that 
his confidence will be respected and that 
his name will not be used in connection 
with the case unless he is willing. If 
the nurse fails in her efforts to learn 
the suspected source of infection or ar- 
range for examination, the case is re- 
ferred to the Health Department’s epi- 
demiologist. 


GIVE PATIENT THE RESPONSIBILITY 


Whenever possible, the patient is 
given the responsibility for having his 
contacts examined. In the case of hus- 
band or wife it is always advisable for 
the partner to be told of the presence of 
infection, but this can be done best by 
the patient himself. In every instance, 
all information given by a patient is 
regarded as confidential and no infor- 
mation is given to anyone without the 
patient’s written consent. Oftentimes 
contacts, especially brothers or sisters 
or other members of the household, can 
be examined as a part of a _ general 
routine physical examination. The 
nurse can help by arranging this exam- 
ination with the family physician or the 
clinic. 

In most instances the follow-up of 
lapsed cases should be done by the 
same nurse who interviews patients in 
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the clinic. This is the ideal arrange- 
ment, but at the present time a limited 
personnel and a large clinic attendance 
make it impossible. Home visiting for 
the purpose of bringing lapsed cases 
back for treatment is done by a group 
of workers who, while not an integral 
part of the clinic service, work in close 
conjunction with the social service unit. 
Cases for follow-up are selected by the 
clinic nurse in accordance with the 
routine procedure or upon the advice 
of the physician in charge. Special 
problems discovered during home visits 
are referred to the social service nurse 
in the clinic for attention. 

The nurse who is actively engaged 
in assisting the physician with exami- 
nation or treatment also holds a key 
position in the syphilis control program. 
The instruction and advice given to the 
patient by the physician and the social 
service nurse must be supplemented by 
satisfactory clinic experience. In _pre- 
paring a patient for examination or 
treatment, a friendly smile or greeting, 
proper draping, time to get on and off 
the treatment table without apparent 
hurry, and consideration of the patient 
as an individual and not just another 
case are important, Clinics are over- 
crowded for the most part, but the nurse 
who by her manner makes the patient 
feel that Ais treatment is important is 
doing a great deal to keep him under 
medical care. Among the nurse’s duties 
may be the preparation of the arsphena- 
mines and the instruments used in the 
administration of treatment. That strict 
aseptic procedure must be employed 
goes without saying. The selection and 
care of needles are also important. A 
blunt needle causes pain. Badly pointed 
needles cause missing the vein, leakage, 
and bleeding after the needle is with- 
drawn; they may even tear the vein, 
so that it may thrombose or close. Such 
unpleasant experiences make it far more 
difficult to keep patients under treat- 
ment. 
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When special examinations are re- 
quired—such as eye or neurological— 
the nurse should find out whether the 
patient understands something of the 
nature of the examination and its im- 
portance in the plan of treatment. The 
patient who has had an eye examination 
may be frightened needlessly if he is al- 
lowed to go home without realizing that 
his blurred vision is a result of the med- 
ication and will pass away in a few 
hours. Many patients are afraid to have 
a spinal puncture performed. They need 
to be assured by physician and nurse 
that this is a relatively simple but most 
important procedure, and that as a rule 
they will not suffer any great discomfort 
from it. The nurse should recognize 
fearful and apprehensive patients and 
bring them to the attention of the physi- 
cian so that he may give them additional 
reassurance and instruction. 

The main duty of the clerical staff 
is to take care of the routine handling 
of the patient’s history when he reports 
to the clinic. An appointment system 
to regulate clinic attendance is the most 
satisfactory plan but is not altogether 
possible in most large social hygiene 
clinics. It is not advisable to refuse or 
postpone the treatment of patients, es- 
pecially if they are in an infectious con- 
dition, and it is therefore difficult to en- 
force the keeping of appointments. An- 
other important duty of the clerk is to 
ask for new addresses at each visit. Pa- 
tients frequently fail to report a change 
in address and are lost for further fol- 
low-up if treatment is lapsed. Clerks 
should be efficient and courteous and 
have a thorough understanding of the 
confidential character of all records. 

HELP OF EVERY NURSE NEEDED 

The nurse in a social hygiene clinic 
can do a great deal towards the eradi- 
cation of syphilis but she needs the help 
of her coworkers in other branches of 
public health nursing. Nurses doing 
maternal and infant health work and 
school work play a very important part 
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in the control of syphilis. It would be 
highly beneficial for all public health 
nurses to have a background in social 
hygiene experience—at least a_ six 
months’ service in a clinic treating syph- 
ilis. With this background their own 
work becomes more interesting and the 
amount of good they can do is greatly 
increased. Many nurses who have had 
such experience say that they return to 
their own particular branch of work 
with a new outlook and enthusiasm. 


Let us consider the syphilis-conscious 
nurse in a maternity clinic. Every 
maternity nurse knows that it is im- 
portant to bring the pregnant woman 
under care of a physician early in preg- 
nancy. The physician is responsible, of 
course, for the physical and serological 
examinations of patients, but usually 
the nurse is responsible for case finding. 
How much more important this early 
case finding becomes when she knows 
that to get even one syphilitic woman 
under treatment early in her pregnancy 
means a well, healthy, normal baby. 
Almost all that is needed to practically 
eradicate congenital syphilis in one 
generation is this early case finding, and 
proper and adequate treatment. The 
nurse with a thorough knowledge of 
syphilis will follow the syphilitic mother 
most conscientiously during her preg- 
nancy znd constantly encourage her to 
continue treatment. She will see that 
even an apparently well baby of a 
syphilitic mother is kept under observa- 
tion for at least one year or more. In 
the case of the unfortunate mother who 
has not had the benefit of early treat- 
ment and has brought into the world 
a syphilitic child, she will encourage the 
mother to place the child under treat- 
ment immediately and thus prevent 
many of the sad results, such as bone 
deformities, interstitial keratitis, and 
eighth-nerve deafness which might oth- 
erwise occur. 


The nurse giving bedside care, the 
nurse in the public schools—in fact any 
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nurse who is in contact with people in 
their homes can do a great deal in pre- 
venting congenital syphilis and in re- 
ducing the incidence of acquired syphilis. 
She has the confidence of the family 
and is welcomed into the home. In many 
cases the mother or father will listen to 
her advice more readily than they would 
to an otherwise unknown visitor. Per- 
haps her first clue to the presence of 
familial syphilis is her observation of 
the characteristic Hutchinson teeth,* or 
the occurrence of an eye condition which 
may prove to be interstitial keratitis. 
By careful and tactful questioning, she 
may learn that the father or mother 
once received treatment for “bad blood.” 
Often she will be the means of having 





*Note: It is well to keep in mind, however, 
that deformities in teeth which resemble the 
Hutchinsonian type may be caused by mal- 
nutrition. 


HEALTH NURSING 





Vol. 29 


the children of such a family examined 
and bringing the infected parents under 
treatment. 

During the year 1936, 1187 contacts 
of syphilitic patients were examined in 
the Central Clinic of the Department of 
Health of the City of New York. Of 
these, 184, or approximately 15 percent, 
were found to be infected. This is an 
appallingly large percentage and brings 
out forcefully the necessity for examina- 
tion of all contacts of syphilitic patients. 
Public health nurses working in the 
homes can teach the importance of hav- 
ing every member of the household ex- 
amined, as well as others who have had 
direct contact with the patient. 

It is apparent that the opportunities 
for nurses to help in the eradication of 
syphilis are many and varied, and offer 
a challenge to every public health nurse, 
whatever her work may be. 





NEW POSTER ON SYPHILIS HAS WIDE APPROVAL 


The first outdoor poster panel—bill- 
board size—directed toward the preven- 
tion of congenital syphilis, and designed 
and offered for use in the New York 
State syphilis control program by the 
S.C.A.A.* State Committee on Tubercu- 
losis and Public Health, is being re- 
quested by health authorities and social 
hygiene societies throughout the nation. 

The painting by Garrett Orr shows a 
young mother, father, and sturdy infant, 
with the text: “Safeguard Baby’s Right 
To Be Born Healthy: Every expectant 
mother should go early to a physician 
for an examination and blood tests.” 
The design has been approved by offi- 
cials of the New York State Health De- 
partment, the American Social Hygiene 
Association, and Maternity Center As- 
sociation. Dr. Thomas Parran, Jr., of 
the U. S. Public Health Service, has 





*State Charities Aid Association, New 


York, N. Y. 


heartily commended the educational 
purpose of the poster. The Outdoor Ad- 
vertising Association of America and the 
New York Outdoor Advertising Asso- 
ciation, who have given generous sup- 
port to tuberculosis and diphtheria pre- 
vention campaigns, are encouraging 
their member companies to provide 
space and posting service free of charge. 
The new poster is to be a feature of 
the 1938 program of education against 
syphilis conducted by S.C.A.A. State and 
Local Committees on Tuberculosis and 
Public Health, in coéperation with the 
State Health Department. It will be 
available for display on or before Na- 
tional Social Hygiene Day, February 2. 
The tentative price is $1.25 per poster, 
shipping extra, if a total of 1000 are 
ordered. Inquiries and orders may be 
addressed to the State Committee on 
Tuberculosis and Public Health, 105 

East 22 Street, New York, N. Y. 
S.C.A.A. News, September 1937 














Advances in Public Health Nursing 





By ELIZABETH G. FOX, R.N. 


Executive Director, Visiting Nurse Association, New Haven, Connecticut 


The public health nurse faces new demands today due to 
the widening of her program and the substitution of new 
scientific content and method for traditional ways of working 


UBLIC HEALTH NURSING has 
advanced in many directions in re- 
cent years and today is on the 
threshold of inspiring developments. 
There are many more public health 
nursing services than there were before 
the depression, the government having 
greatly expanded its work in this field. 
The program of public health nursing is 
being considerably widened. And the 
structure of public health nursing is 
being rebuilt, solid and scientific matter 
and methods being substituted for the 
somewhat meagre content, and trial and 
error methods of its infancy 
The first of these advances will be dis- 
cussed briefly; the changes in program 
and structure somewhat more at length. 
'The Social Security Act has made 
possible the creation of many public 
health nursing services in rural areas, 
generally as a part of county or district 
health units, and has also enabled exist- 
ing services to enlarge their personnel 
and programs. The principle of govern- 
mental responsibility for providing 
nursing care for the indigent sick has 
been established and a beginning has 
been made in putting this principle into 
practice. 
» The activity of the government and 
its assumption in many places of part 
of the work formerly carried by volun- 
tary agencies has somewhat changed the 





Presented before a special session at the 
Annual Meeting, American Public Health As- 
sociation, New York, N. Y., October 6, 1937. 
Published in the American Journal of Public 
Health, December 1937. 


purposes of the latter. Those voluntary 
agencies whose responsibilities have 
been lightened in volume now have be- 
fore them the opportunity to define and 
develop the concept of family health 
work and to explore the possibilities and 
results of more thorough-going work 
with individuals. In so doing they will 
be following their historic role of path- 
finding. If their understanding and re- 
sourcefulness are equal to their oppor- 
tunity they can make a contribution of 
profound value to the cause of public 
health—a contribution which may add 
greatly to the professional worth of 
public health nursing. 

Turning to the next line of develop- 
ment, the expansion of the program of 
public health nursing, we face several 
new demands. The development of 
orthopedic nursing under the United 
States Children’s Bureau finds public 
health nurses poorly prepared for this 
specialty, but not indifferent to it. Steps 
are being taken which should enable us 
to go ahead in this field with greater 
competency in the future. A specially 
trained personnel is necessary and is in 
the first stages of preparation. Also 
under the stimulus of the Children’s 
Bureau and through the efforts of the 
Maternity Center Association, mater- 
nity nursing is going forward. Ante- 
partum supervision is being strengthened 
through the wider development of moth- 
ers’ classes and fathers’ councils, activi- 
ties which call for substantial, well or- 
ganized content, and a sound under- 
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standing of teaching principles. With 
recognition of the fact that further re- 
duction in infant mortality depends 
largely on reducing the number of 
deaths in the first month of life, in- 
creased attention is being given to the 
problem of prematurity—an area in 
which skilled nursing is of first-rate im- 
portance and in which the possibilities of 
prevention need further study. 

State and municipal programs for the 
reduction of pneumonia, brilliantly led 
by the examples of the New York and 
Massachusetts State Departments of 
Health, envisage the provision of more 
ample bedside nursing service both in 
numbers of patients nursed and in 
amount of service to the individual. It 
remains for us to convert this ideal into 
fact. 

The increase in cardiac mortality and 
the subsequent examination of methods 
of combating it reveal two needs for 
systematic public health nursing service. 
There is a definite and pronounced need 
for intensive work with rheumatic fever 
patients, including the giving of nursing 
care, adjusting the environment so that 
a protective regimen may be carried out, 
bolstering morale to the sticking point, 
and protecting the other members of the 
family from infection if this proves to 
be a familial disease. In short, a rheu- 
matic fever nursing program perhaps 
closely resembling the present tubercu- 
losis nursing program is a necessity. 

There seems also to be some hope of 
giving assistance in postponing adult 
cardiac deaths, many of which now 
occur in early middle age. Such aid 
may be given through supplementing 
medical care with efforts to help the 
cardiac patient make the emotional, oc- 
cupational, and other adjustments neces- 
sary for him to put into effect the physi- 
cian’s command for limited activity and 
rest—a rest dependent on mental as 
well as physical repose. 

The increasing prevalence of diabetes 
has also aroused public health workers 
to an examination of what needs to be 


PUBLIC HEALTH NURSING 








Vol. 29 


done—an examination which likewise re- 
veals a need for more adequate nursing 
service. The present sporadic and lim- 
ited nursing service to a few diabetics 
needs to be sharpened and developed 
into a systematic and rounded program 
for the many. Instruction in diet, in 
taking insulin, in special hygiene, and 
in precautionary measures must be pro- 
vided in much more complete and prac- 
tical detail. Supervision in the main- 
tenance of regimen and help with the 
emotional and social dislocations are 
often necessary. 

The launching of an active campaign 
against syphilis under Dr. Thomas 
Parran’s courageous and vigorous lead- 
ership calls for a careful analysis of the 
part public health nurses should take. 
It is clear that we have an immediate 
opportunity—indeed, responsibility—for 
concentrated work where syphilis is 
found in pregnancy and in infancy. 
Nursing service in a broad sense for 
interstitial keratitis will help in reducing 
blindness. Constructive follow-up ser- 
vice for clinic patients has value when 
we are soundly informed about the 
etiology of syphilis, have rid ourselves 
of moral judgments, and have sufficient 
grasp of the emotional complications to 
deal wisely with those we would help. 
We should also be able to help in the 
epidemiological approach to the control 
of the disease. 

‘There can be no question of the im- 
perative need for a great extension of 
nutrition teaching. Dr. Parran has said 
that “more children and adults alike 
suffer from faulty nutrition than from 
any other form of physical impairment 
except dental defects, which is one result 
of an improper diet,” and charges that 
‘“‘we have made the most casual attempts 
to improve the diet of the millions fed at 
public expense and no more than a 
gesture at improving the food habits of 
the rest of the population.”* 





*Parran, Thomas, M.D. “Health Security.” 
American Journal of Public Health, April 1936. 
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Dr. Julian Huxley, eminent English 
biologist, in considering “the relative 
degrees of influence exercised upon suc- 
cessive generations by genetic and en- 
vironmental or social conditions,’ has 
this to say, “It is no longer legitimate to 
attribute the observed differences in 
physique and intelligence between social 
classes mainly to genetic factors. Genetic 
differences may, of course, exist; but the 
strong probability is that most of the 
differences are dependent on differences 
in nutrition.’’* 

That a nation can step upward in the 
scale of human efficiency as the result 
of knowing how to feed the body and of 
being able to buy the necessary foods 
seems a fair conclusion. The stature, 
strength, and symmetry of today’s chil- 
dren who have been reared on nutrition 
by design instead of by chance are 
striking evidences of the possibilities. As 
awareness grows of the crucial rdle 
played by nutrition, the need for plan- 
ning a definite community program will 
emerge; and also the need for imple- 
menting the health and family agencies 
with sufficient staff under the expert 
guidance of nutritionists to go into the 
problem of nutrition in detail with the 
families with whom they are working. 


APPRECIATION OF EMOTIONAL FACTORS 


Perhaps the most revolutionary and 
potentially the most valuable of all de- 
velopments in public health nursing is 
the recognition that the patient’s emo- 
tional state is one of the most important 
factors in his health; that the nurse in 
every contact she makes has an oppor- 
tunity to influence emotional factors for 
better or for worse; and that the futility 
of her efforts—on those occasions when 
they are futile—can often be explained 
by her failure to realize that there may 
be a deep-seated emotional cause behind 
the resistance of her patient. Assuming 
man to be a rational animal, she has not 
understood the limitations of the indi- 





*Horder, The Lord. “Eugenics As I See It.” 
The Eugenics Review, January 1937. 
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vidual’s conscious responsibility for his 
own motives and conduct. 

This recognition—still in a very ele- 
mentary stage—has already resulted in 
a new conception of the nature and pos- 
sibilities of our work. In child health 
work a genuine revolution is setting in. 
The routine teaching of certain standard 
procedures is giving way to a consulta- 
tion with the parent regarding the par- 
ticular nature and needs of his individual 
child and an effort to help him solve 
his individual problems. The unique 
opportunity which the nurse has through 
the maternity and child health services 
to guide the child’s parents from the 
day of his birth and even hefore, to an 
understanding of ways of caring for him 
which will contribute to his nervous sta- 
bility and emotional health, is becoming 
daily more apparent. It is perhaps not 
oversanguine to hope that the children 
of tomorrow may be spared some of the 
personality difficulties, some of the delin- 
quencies, some of the mental breaks, be- 
setting the adults of today—because of 
having escaped faulty treatment leading 
to psychological trauma at the outset. 
Public health nurses are studying child 
psychology to gain an understanding 
themselves of the interrelation of 
physical and emotional factors and of 
the growth of personality, as a sound 
foundation for this extension of child 
health work into the realm of child 
guidance. 


PREPARATION FOR MATERNITY 


There is a new conception likewise of 
antepartum supervision, which is en- 
larged to embrace a better understand- 
ing of the mother’s emotional reaction 
toward her pregnancy and toward the 
coming child, an attempt to help her 
release psychic stress, to prepare her in 
advance for the emotional as well as the 
physical care of the baby, and to help 
her prepare the older children for its 
coming. 

There is a new conception of school 
health work. It is recognized now that 
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health is not something we can bestow 
on the school child willy-nilly, except 
insofar as we can safeguard him from 
external dangers. The essential of 
health lies in the value the child himself 
attaches to it and in his habits volun- 
tarily acquired and maintained. His 
own interest and volition must be 
aroused and guided. More knowledge 
of psychology is giving us better under- 
standing, too, of the ways in which 
learning that is genuine enough to affect 
action takes place. 

There is an enlarged conception of 
nursing care of the sick based on the 
principle that every disease has a psychic 
component, which is as important to 
recovery as the somatic component. 
Furthermore, we now realize that no two 
individuals react alike even to identical 
circumstances. And we know that the 
explanation of the patient’s occasional 
failure to coéperate in treatment or to 
improve as expected may lie in some 
emotional factor often unrecognized by 
the patient, but which doctor and nurse 
must take into account if resistance is to 
be overcome or recovery achieved. 

LEARNING VERSUS TEACHING 

As for health education, so-called, we 

are beginning to have some insight into 


how to make the message of scientific 
medicine mean something vital to the 


individual. We have been called health 
messengers; and in that guise have 


naively thought that we could carry 
nuggets of science from the laboratory 
and deposit them on the doorsteps of 
the people, and that good results would 
follow. We were blind to the truth of 
John Dewey’s statement that no more is 
something taught when nothing is 
learned than is something sold when 
nothing is bought. We thought that the 
factors of interest and of voluntary 
activity, without which teaching is 
worthless, could be aroused through 
reason. We tried to make up by vehe- 
mence and persistence for what we 
lacked in insight, and when we failed we 
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wrote our patient down as uncoopera- 
tive. More recently we have realized 
that getting people to adopt new ways 
is a science based on an understanding 
of the psychic drives which govern be- 
havior. Even so simple a thing as 
getting a prejudiced mother to believe 
that pasteurized milk is safest for her 
baby may call for something much more 
subtle than a rehearsal of 
evidence. 


scientific 


This is not to say that nurses have not 
been successful in the past in overcoming 
resistance. The wonder is rather that 
we have been so often successful. But 
candor compels us to admit that we 
have also been baffled time and again 
and have laid our failure to the con- 
trariness of human nature. Now we are 
beginning to see that had we understood 
human nature better we might have dis- 
covered the cause of the seeming con- 
trariness and have made our assistance 
acceptable to the patient. 


NOT A “STANDARD PACKAGE” 


In short, public health nursing has 
advanced to the stage of knowing that 
it is not enough to be a messenger con- 
veying a standard package which we 
have selected in advance as good for any 
recipient. We must have our goods in 
a variety of forms and wrappings, and 
our methods of delivery must be as vari- 
ous as are the people with whom we are 
trying to establish fruitful relations. The 
prospective recipient’s own plans and de- 
sires and interests must be our guide. 

While we have been thus engaged in 


‘studying the technique of influencing 


people to better ways, we have also been 
overhauling the content of our teaching, 
service by service. We are becoming 
keenly aware of the bearing on public 
health nursing of scientific data provided 
by the incessant research going on in 
biology, chemistry, medicine, and other 
sciences, and are trying to weave them 
into the framework of public health 
nursing to fill the gaps or to replace 
empiricism. Much that was weak is 
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taking on strength, and there will be 
increasing substance as our efforts are 
continued and intensified. 

One should include among the im- 
portant advances the trend toward ex- 
amination of the validity of traditional 
methods, and the serious progress 
boards of directors of voluntary agencies 
are making toward equipping themselves 
for intelligent governance. 

It should be emphasized that public 
health nursing has not preémpted all of 
the functions I have mentioned. Some 
are primarily in the field of family case 
work or of nutrition, and some are 
common to all aspects of social work, 
using the term in its generic sense to 
include public health nursing. The 
nurse will often need the help of nutri- 
tionists and of medical, psychiatric, and 
family social workers, not to mention 
the settlement-house worker and others. 
Very frequently she is one of a team 
who are working together on a compli- 
cated situation. All of which means 


that she must be aware of the many 
factors entering into a given situation, 
though some of them may be outside of 
She must have 


her special competence. 
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insight into their relative 
and interplay. She must 
adapt her handling of the situation to 
these factors. And finally, must have 
the understanding to take her part in a 
common plan where other workers are 
involved. 


importance 
be able to 


Three conclusions of pressing impor- 
tance to health officers and public health 
nursing administrators are inescapable if 
my understanding of recent and coming 
advances in public health nursing is 
even partially accurate. One is that the 
earlier goal of one public health nurse 
to every two thousand persons no longer 
suffices if we are to live up to the possi- 
bilities of usefulness that are right on 
our threshold. Another is that every 
staff of nurses needs the expert guidance 
of nutritionists and psychiatric social 
workers either as members of the staff 
or available for part-time consultation 
service. And the third is that we need 
superior nurses—superior in range and 
depth and accuracy of knowledge, supe- 
rior in understanding of the true impli- 
cations of that knowledge, and superior 
in skill in putting it to use through our 
only medium, human relationships. 





A Training Course for Volunteers 
in the Public Health Nursing Field 


By EVELYN K. DAVIS 


Assistant Director, Nationa] Organization for Public Health Nursing 


HE SURVEY of volunteers in the 
| public health nursing field recent- 
ly conducted by the National Or- 
ganization for Public Health Nursing 
has disclosed several weak points in our 
volunteer programs. The analysis of 
the returns from the survey will appear 
in the January magazine. In view of 
the fact that many local associations are 
starting their winter volunteer work, and 
since the weakest point reported in the 
survey is the training of the volunteer 
worker, it seems wise to publish a sug- 
gested outline at this time. Many re- 
quests have come to the National Organ- 
ization from public health nursing or- 
ganizations and from lay organizations 
such as the Association of Junior 
Leagues of America for an outline to use 
in training the volunteer. Volunteer 
service in the public health nursing field 
falls under several headings: 


1. The volunteer worker who gives 
regular service in carrying out some 
definite task in the agency program, 
such as: 


Serving as assistant in a conference or clinic 

Home visiting 

Friendly visiting 

Teaching hand work to shut-ins 

Teaching sewing to expectant mothers, in 
preparing layettes 

Teaching the preparation of food under the 
auspices of the nutritionist. 


2. The volunteer who assists in office 
work, such as: 


Doing clerical work 

Preparing charts 

Filing 

Typing 

Keeping publicity scrapbook 

Cataloguing references of agency’s library. 
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3. The volunteer who does an inten- 
sive piece of research work or a study 
on a definite project, such as: 


Analyzing maternity cases 
Making a census of breast-fed babies 
Studying preschool-age problems. 


4. Group volunteer service, which 
consists of: 


Making surgical dressings 

Keeping the loan closet filled 

Preparing supplies 

Making layettes 

Collecting books and magazines 
libraries for shut-ins. 


for loan 


Training is given to these volunteers 
for two distinct and very definite rea- 
sons: 


1. To enable the volunteer to do suc- 
cessfully whatever job he has contracted 
to do; that is, definite preparation for 
the task itself. 

2. To inform each volunteer about 
the program of the agency in order that 
he may become an accurate interpreter, 
and to give him a picture of how his 
task fits into the whole program. 

After a study of volunteer work in 
many organizations during the past year, 
including the interviewing of many vol- 
unteers, the conclusion has been reached 
that the volunteer who has had definite 
training does a better job, is more inter- 
ested in carrying out his responsibility, 
and certainly makes a mete intelligent 
and accurate interpreter. Many leaders 
in both the fields of social welfare and 
health feel that the best group of inter- 
preters which any agency can have are 
those who are actually participating in 
the work itself—in other words the vol- 
unteer workers. 
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TRAINING 


Following is a suggested outline for a 
training course. The first part of the 
outline is prepared for all the groups of 
volunteers listed above, whatever their 
type of service. The second part of the 
outline consists of supplementary mate- 
rial for volunteers who are doing certain 
definite types of service. 


1. What is public health nursing? 


This topic should give the worker a 
history of public health nursing; the 
preparation of a public health nurse and 
her qualifications for the job; what she 
does—showing her as a health teacher 
as well as a nurse. 

REFERENCES 

Gardner, Mary S. Public Health Nursing. 
The Macmillan Company, New York, third 
edition revised, 1936. Chapters I-VII in- 
clusive. 

National Organization for Public Health 
Nursing. Board Members’ Manual. The Mac- 
millan Company, New York, 1937. Chapters 
E, 3f,. €22. 


2. The public health nurse as a part 
of the whole public health pro- 
gram. 


This topic might be presented by a 
speaker who could outline the program 
of the health department, the school 
health service, and other organizations 
carrying on a public health nursing ser- 
vice—such as a visiting nurse associa- 
tion, tuberculosis association, or Amer- 
ican Red Cross chapter. Or it might be 
presented by a talk by the local health 
officer, one by a sanitary engineer, and 
one by a public health nurse, showing 
how the three groups work as a part of 
the whole health program. 


REFERENCES 
Hiscock, Ira V. Community Health Organ- 
ization. The Commonwealth Fund, New 
York, 1932. Chapters I, II, III, XI. 


Smillie, Wilson G. Public Health Adminis- 
tration in the United States. The Macmillan 
Company, New York, 1935. Organization of 
a municipal health department, pp. 300-306; 
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PROGRAM 


organization of a typical county health unit, 
pp. 321-326. 


3. The work of the organization in 
which the volunteer is placed. 


This should be divided into two or 
three sections: 

A presentation of how the organiza- 
tion is financed, what the budget is, and 
the organization and personnel of the 
board and the staff. 

A presentation of the services that the 
organization offers. This could be pre- 
sented by demonstrations of 
activities such as a bedside nursing visit, 
maternity visit, or infant welfare visit. 

Some organizations have prepared a 
handbook of information on the set-up 
and program of the agency, supple- 
mented by a visit of the volunteer to the 
office, with demonstrations by the staff 
and a talk by the executive director. 


having 


4. The role of the volunteer. 


This should include a very definite 
presentation of the attitude of the volun- 
teer worker toward his job, the necessity 
of being able to be counted upon, of 
being on time, of being serious about his 
work, of having a businesslike approach 
and a recognition of the ethical stand- 
ards of the organization and the confi- 
dential nature of the work itself. Too 
frequently organizations have neglected 
to point out to the volunteer worker that 
he, as well as the professional staff, 
represents the organization at all times 
when he is working in it and should 
have a professional attitude toward the 
work. This topic could be presented by 
some outstanding volunteer worker. 


REFERENCES 
National Organization for Public Health 
Nursing. Board Members’ Manual. The Mac- 


millan Company, New York, 1937. Chapter XI. 
Harvie, Ruth. “Lay Participation in Social 
Planning.” Pusric HeattH Nursinc, 50 West 
50 Street, New York, N. Y., December 1935. 
Reprints 10 cents. : 
Roberts, Dorothy I. “The~Volunteer in a 


* 
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Private Agency.” Pusiic HeaALtH NursING, 50 
West 50 Street, New York, N. Y., October 
1935. Reprints 10 cents. 
SUPPLEMENTARY TOPICS 

1. If the volunteer is to work with 
people—such as working in a health con- 
ference or making a home visit—there 
should be a talk, preferably by a case 
worker, on the technique of approach to 
the client or patient. This talk should 
not be too technical but should make 
the volunteer feel that he has some def- 
inite understanding of how to deal with 
individuals to whom the organization 
gives service. 

2. If the volunteer is tc work as a 
clinic assistant, rules should be prepared 
and presented to him or posted in a 
definite place. These rules should in- 
clude specific instructions in regard to 
time, dress, conduct, and duties. A sug- 
gested set of such rules is published in 
the Board Members’ Manual, 
100-101. 

The volunteer should also be trained— 
by one of the professional staff or by a 
volunteer who has worked for a long 
time in the clinic—in his task, such as 
the taking of doctors’ dictation, the cor- 
rect procedure of weighing and measur- 
ing, and other duties. A talk on the 
importance of the clinic or conference 
as a part of the whole public health 
nursing program would be extremely 
valuable in letting the volunteer worker 
see the value of these services and how 
the follow-up work in the home supple- 
ments the clinic or conference work. 

3. Special training has been worked 
out and successfully used for volunteer 
workers in nutrition. See “Volunteers 
for Mothers’ Clubs,” by Blanche 
Dimond, Pusiic HEALTH NURSING, 
February 1937, page 116. 

4. For those volunteers who are 
working in groups on such tasks as the 
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preparation of surgical dressings, the 
presentation of a case story to the group 
from time to time or a short talk pre- 
sented to them by the director, staff 
nurse, or a member of the board will add 
interest to what they are doing and give 
them knowledge about the agency which 
they can impart to their friends and 
family. 

5. Motor service, which is frequently 
a dull sort of volunteer work and yet 
one that is greatly needed at times in 
public health nursing, can be made much 
more interesting if information is given 
about the work by the nurse when she 
is being driven around by the volun- 
teer. Or such information may be given 
at the office, if the volunteer is taking 
children to a clinic or picking up a 
family. 


CONTINUING PROGRAM 


It is of great value also to carry on a 
continuing educational program. It is 
just as true for the volunteer as for the 
public health nurse that the completion 
of a course is not the end of all educa- 
tion. 


Some methods of carrving on this 
type of education are as follows: 


1. Meetings of all the volunteers to 
discuss case material, new developments 
in the field, and relationships to other 
community agencies. 

2. The reading of current articles in 
the Survey, PuBLic HEALTH NURSING, 
and new publications in the field of 
public health. 

3. The attendance at an occasional 
staff meeting, staff education program, 
or student class. 

4. A presentation of the volunteers’ 
place in the program by a volunteer 
worker at a staff meeting, and a discus- 
sion of problems which the volunteer 
meets. 





Health of School Children Far and Near 


By SALLY LUCAS JEAN, RN. 


Executive Secretary, Health Section, World Federation of Education Associations 


Fascinating glimpses of health work in many lands— 
from the biennial meeting in Japan of the Health 
Section, World Federation of Education Associations 


HE World Federation of Educa- 
| tion Associations has held a con- 
ference every other year since its 
inception in 1923, in some country of 
the world. Leaders concerned with the 
promotion of health through the schools 
have come together in the meetings of 
the Health Section. These gatherings 
have been held in Scotland, England, 
Ireland, Switzerland, Canada, and twice 
in the United States. The group met in 
Tokyo, Japan, in August 1937, at the 
Federation’s Seventh Biennial Confer- 
ence. Nineteen countries were repre- 
sented, with 347 participants in the 
Health Section. For five days they dis- 
cussed problems pertaining to the health 
of the school child. 

Of the thirty-three papers presented, 
eight are briefly summarized here. Their 
content is, however, too abundant to do 
full justice to the authors, who covered 
many aspects of health services, health 
education, and physical education.* 

RURAL HEALTH IN GREECE 


A thrilling account of rural health 
activities of the Near East Foundation 
as conducted in Greece—under the lead- 
ership of Liard Archer, Dr. Harold B. 
Allen, and Alice G. Carr, R.N.—was fur- 
nished by Dr. Barclay Acheson, Vice- 
President of the Near East Foundation. 
With the thesis that all public health 
projects are related to programs for 


*A report of the meetings will be available 
within a few months, and may be secured from 
the Health Section Secretariat, World Federa- 
tion of Education Associations, 200 Fifth Ave- 
nue, New York, N. Y. 


Courtesy Pekin Union Medical College 


A young nurse in Old China 


building up famély income and living 
conditions in general, the work in Mara- 
thon and Grecian Macedonia, developed 
and conducted with established agencies 
of the state and community, has con- 
centrated on codperative undertakings 
designed to remove the causes of re- 
tarded growth, and to stimulate indige- 
nous growth. 

The Marathon Plain, where in 490 
B.C. the Athenians defeated the Per- 
sians, has been practically deserted by 
inhabitants because of malaria, the ma- 
jority of those remaining being weak and 
anemic. Since the problem was pri- 
marily a medical one, a “well clinic” 
undertook an examination of all the 
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population of Marathon, provided in- 
struction classes for women in general 
health and the care of children, dis- 
tributed quinine supplied by the Min- 
istry of Hygiene, provided home visits 
by aides-visiteuses, and taught the use 
of cod liver oil, cocoa, and phosphates in 
undernourished cases. Along with this 
palliative work, an active preventive 
program in malaria control was extended 
over the entire plain with the use of oil, 
minor drainage, and the installation of 
Gambusia, the top minnows which con- 
sume mosquito larve. 

As a preventive of fly-borne diseases, 
which contributed their share to the 
health problems of the villages in that 
area, household latrines were installed 
with the codperation of the villagers. 
Animal refuse, which the villagers were 
accustomed to keep heaped near their 
houses—since animals often live in a 
part of the house or nearby—was re- 
moved to the field under town authority, 
supported by the population, who had 
been instructed through classes. 

Women and girls were enrolled during 
the winter months in classes, this in- 
struction being followed up consistently 
by home visits. A stable was rented, re- 
conditioned by the community, and 
equipped by the Foundation with booths 
for six individual shower units having 
hot and cold water. It is interesting to 
note that each villager and school child 
using the bath supplied sufficient wood 
to heat the water for his bath. School 
children were assigned a regular bath 
hour as a part of the school activities. 

The close correlation between health 
and economic conditions was empha- 
sized: 


In keeping with the Foundation policy 
of approaching the problem of the whole 
standard of living, with public health as 


the main channel, American Public 
Heaith Director Carr began, in 1935, to 
develop aids to family income by the 
introduction of weaving, sewing classes, 
silk culture, better breeds of poultry, 
distribution of duck eggs, planting of 
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almond trees, and similar aids. Wooden 
spinning wheels have also been intro- 
duced to replace the hand-distaff meth- 
ods, and the peasant women may now 
produce thirty times the amount of yarn 
formerly produced by hand. 


As practically all of the population is 
engaged in agricultural pursuits, its main 
handicaps have been the loss of working 
time from illness and backward farming 
methods, the loss of fruit crops by para- 
sites, and the improper use of limited 
land areas. As a further aid in building 
up family income, and as a test of re- 
lating agricultural instruction to a health 
and home welfare program, an agrono- 
mist has been assigned to the district 
at the expense of the Ministry of Agri- 
culture. 

In Macedonia a demonstration is 
being conducted in forty-eight agricul- 
tural villages, designed to develop tech- 
niques which will raise the level of 
living. ‘““The Four Essentials of Civiliza- 
tion” have been defined by Dr. Thomas 
Jesse Jones as agriculture, health and 
sanitation, home welfare, and_ recrea- 
tion. These are the four angles from 
which the problem is being attacked. 

A man selected from the faculty of the 
Superior School of Agriculture of Greece 
(after graduate training in the United 
States), a Greek public health nurse, and 
a sanitation worker compose the staff 
in the agricultural division. 


These supervisors direct ten Greek 
agriculturalists living in the villages, five 
aides-visiteuses from the School of Hy- 
giene in Athens, five home welfare work- 
ers from the National Home Economics 
School, and graduates from the sanita- 
tion course of the School of Hygiene as- 
signed to the demonstration for the 
practical part of their training. 

These workers collaborate as a team 
in fixed areas, each devoting a portion 
of his or her time to related aspects of 
the fourfold programs so that the project 
constitutes a demonstration in correla- 
tion of public service activities. 

The project has become a model for a 
joint demonstration of the Near East 
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Foundation, the British Colonial Office, 
and the Carnegie Corporation in Cyprus. 


Home cleanliness is lacking, fuel is 
scarce, sleep is unbearable due to the 
attack of insects; cooking, sewing, and 
the care of children and the sick are 
extremely primitive. All of these con- 
ditions are factors in poor health and 
low standards of living. Educational 
procedures include classes in the village 
schools and in other centers, day nur- 
series, and home visits, as well as clinics. 
The program centers about the young 
girl, and the contact is continued after 
marriage and _ through motherhood. 
When a child is born there is a follow- 
up once a week in the “well clinic,” 
which provides a physical examination 
for the baby and advice to the mother 
concerning general care, the development 
of simple equipment, proper methods of 
sleeping for the child, protection against 
flies, and other home practices. The 
child from two to six is under super- 
vision in the day nursery during the 
summer season. The child from six to 
fourteen years of age has the benefit of 
the school health program. 

Efforts are made with mothers and 
older women to separate them from 
old superstitions and traditions. New 
sources of water supply have been estab- 
lished; polluted wells have been puri- 
fied and protected. Home and school 
latrines have been installed on a cost- 
sharing basis. 

Dr. Acheson describes four character- 
istics of the work. First, the projects 
are codperative undertakings which are 
financed jointly by Americans and the 
nationals with whom they are working. 
Second, they are demonstration projects. 
During the experimental stages they 
seek to find methods of using well proven 
scientific knowledge in the solution of 
important everyday problems, and prac- 
tical educational techniques for reach- 
ing social objectives. Third, the work 
represents a type of international service 
that, in proportion to the cost, produces 
extraordinarily good results. Fourth, 
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the work is extremely practical. Con- 
vincing demonstrations prove not simply 
that this type of education is a good 
thing, but that no government or com- 
munity can afford to be without it. 


SCHOOL HEALTH IN FINLAND 


The school medical officer and the 
public health nurse in Finland were 
described by Erik Mandelin of the Gen- 
eral Mannerheims League for Child 
Welfare. Recognizing that the school 
has an excellent opportunity to awaken 
and strengthen in the young the desire 
to acquire such habits as will promote 
their own development, it follows that 
the school has the duty not only to pro- 
tect the child from disease, but to do all 
in its power to discover weakness and 
deficiency in the growing generation. 

Throughout Finland, school health 
work is chiefly entrusted to the school 
doctor, the teacher, and the public 
health nurse. Eighty-two percent of the 
three and a half million population live 
in rural districts. Of the 400,000 school 
pupils, only 40,000 live in the towns. 
The General Mannerheims League for 
Child Welfare is endeavoring tg codp- 
erate with the government in furnishing 
medical and nursing care in the rural 
districts. The work of the school physi- 
cian is described by Mr. Mandelin 4s 
follows: 4 

When a new school is founded, he 
|the school doctor] must give advice to 
the communal authorities on points of 
hygiene as regards the site, the rooms, 
the inventory, and the buildings, bearing 
in mind that the pupils must have possi- 
bilities for gymnastics, sport, and games. 
He must also give directions to the prin- 
cipal, teachers, and staff with regard to 
cleaning, ventilating, heating, and light- 
ing. He must further inspect the work 
of the kitchen department and the nature 
of the school-yard, test the water, and in 
general, see to it that the school fulfills 
all the requirements of hygiene. He 
must also see that the demands of hy- 
giene are observed during working 
hours, must pay special attention to the 
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physical training of the pupils, and 
ascertain whether instruction in gym- 
nastics and sports is properly arranged. 


Every child is examined at least three 
times while at school—in the first class, 
middle class, and last class. The school 
doctor, however, has the right to examine 
the pupils yearly in all classes at the 
prescribed fee. The children are in- 
structed regarding their health at the 
time of the examinations. The doctor 
also gives the teacher, whose presence at 
the examination is desirable, information 
regarding disorders in the pupil’s health. 
Mr. Mandelin stresses the importance of 
a close codperation between school doc- 
tors and teachers. 

The public health nurse, who is also a 
school nurse, is well qualified, having 
had courses comprising theoretical in- 
struction in public health nursing and 
social welfare work, as well as practical 
courses in the care of healthy children, 
maternity care, and tuberculosis work. 
Local supervision of school nursing is in 
the hands of a public health committee, 
the chairman being a doctor—where 
there is a local doctor. There is also 
supervision of the work of school nurses 
through “lady inspectors” of public 
health and of the General Mannerheims 
League for Child Welfare. The Board 
of Education allows state aid for only 
one school nurse in each rural commune, 
country town, or town with a population 
below ten thousand. 

The school nurse visits the homes, 
prepares the children for the medical 
examination, assists the doctor, and ar- 
ranges welfare activities. She does what 
she can by all available means to im- 
prove hygienic conditions in the pupils’ 
homes. 

Mr. Mandelin’s report indicates that 
the public health nurse plays a very sig- 
nificant part in the promotion of health 
through the schools of Finland. He says: 


The public health nurse in Finland 
has held her own gloriously. We can no 
longer do without her. We wish her a 
wider field of work. It devolves on her 
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and on the school doctor—assisted by 
school, teacher, and home—to raise a 
heaven above the road of the rising gen- 
eration towards the everyday life of the 
adult, and to give our country, and our 
North, a generation able and willing to 
guard the vigor and health of them- 
selves, and of their nation. 
HAWAIIAN RURAL LIFE 

A comprehensive paper on “Organized 
Rural Life Improvement in Hawaii— 
With Special Reference to Health Activi- 
ties,” was given at a joint session of the 
Rural and Health Sections by Frank 
Midkiff, Director of the Community As- 
sociation of Hawaii, and Assistant 
Treasurer of the J. B. Atherton Estate. 
Oren E. Long, Superintendent of Public 
Instruction in Hawaii, reported on edu- 
cational advances, in the Rural School 
Section, and Helen M. Baukin, Super- 
visor of the Dental Division, Depart- 
ment of Public Instruction of Hawaii, 
gave a paper on dental hygiene. 

From each of these papers, it is ap- 
parent that Hawaii is developing satis- 
factory means of promoting the health 
and happiness of all the people through 
welfare, health, and education programs. 
The rural aspects of their endeavors are 
being emphasized with the view of mak- 
ing rural conditions as desirable as 
urban. 

RURAL EGYPT 


The preparation of girls to meet 
health problems in rural Egypt—where 
70 percent of the sixteen million popu- 
lation are illiterateg-was described by 
Dr. Isabel Garvice, r Lady Medical 
Officer of the Minist of Education. 

The River Nile, which is the life of 
Egypt and flows throughout the land by 
hundreds of canals, is highly polluted by 
animal and human excreta, so the belief 
of mothers that if they give the baby 
water before it is a year old it will die 
has some basis of truth. The peasants— 
men, women, and children—work bare- 
footed in the fields, frequently under 
water, and get reinfected with hook- 
worm even if they have previously re- 
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ceived treatment and been cured. As 
they have a strong objection to using 
water from a well, all water used in 
village homes is carried from the canals 
or river by the women. 

The Egyptian government is_ thor- 
oughly aware of its health problems, and 
is making a determined effort to cope 
with them. A compulsory education law 
has been enacted and is being enforced. 
The Egyptian girl shows a great desire 
for general education, with 408,348 of 
them in schools. The rural girl takes 
little or no interest in health problems 
until she receives some education. She 
advances more by imitating the example 
of those around her than through the- 
oretical knowledge or advice. 

Dr. Garvice believes that the solution 
of the health problem in Egypt will 
come through the girls and women, and 
she reports that a definite effort to train 
the girls to demand a higher standard 
of living is being made: 

As it is the women who carry the 
water, it is the women who must demand 
from the government a clean water 
supply. So also it is the women who 
bear the children33 percent of whom 
die in infancy; therefore, they must de- 
mand more and more child welfare and 
maternal care. We must teach her that 
the spirits will not take a child because 
it looks clean and beautiful. We must 
persuade her that Allah is a benevolent 
god, and that he does not work in this 
chaotic way; and bring home to the girl 
that beauty, health, and efficiency are 
indivisible. 

Dr. Garvice is confident that the 
Egyptian girl will face the enormous 
difficulties with high courage: 

She is so recently emancipated that 
her enthusiasms are still great and her 


faith in the future unshaken by previous 
disappointment and failure. 


PROBLEMS IN CHINA 


The health and well being of farmers 
and their children are described by Dr. 
C, C. Ch’en and M. Y. Chow, in a paper 
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entitled “First Experiences in Medical 
Questions in the Country Schools of 
China.” Dr. Ch’en and Miss Chow give 
a vivid picture of China’s problems and 
her beginnings of a health program: 


Farmers, of whom there are 85 for 
every 100 persons in China, are living in 
very limited conditions. In parts of 


Courtesy Pekin Union Medical College 


“This soy bean milk tastes good” 


South China one family has % than 


one acre of land, and handwork under 
present-day industry is no longer a help 
to the family income. Though 80 out 
of 100 persons are without knowledge 
of reading and writing, thousands of 
small towns have no schools. Questions 
of education and of changing the 
physical conditions in this country are 
so great and complex that fifty to a hun- 
dred years will be needed to get an 
answer to them. 

There are today over 300 stations 
looking after public medical questions, 
which were not in existence before 1929, 
and the government’s distribution of 
public money for education in these 
same years went up from a small uncer- 
tain amount to $52,000,000 a year. The 
authorities on education and _ public 
medical questions have been working 
very well together. 
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The mass education movement with 
its chief offices in Tinghsien have made 
with great care a number of tests in 
building up better conditions in the 
country, among which there is one at- 
tempt to make healthier conditions in 
schools, and in training learners how to 
be healthy. 

Changes in ways of living may be 
made to come more quickly by experts, 
but in the end they are dependent on 
the interest which every person takes, 
and this is the business of education. 

HEALTH PROMOTION IN JAPAN 


Health promotion through the schools 
of Japan was presented in nine papers. 
These include discussions of general 
health questions, as well as specific ser- 
vices—health examinations, follow-up 
by nurses, physical education, dental hy- 
giene, summer colonies for delicate chil- 
dren, and sight protection. The last 
paper was presented by Fumiko 
Fukuoka, a medical social worker at St. 
Luke’s International Medical Center, 
Tokyo. Miss Fukuoka reports enthusi- 


astically on her recent studies in the 
United States where she spent some time 
as a scholarship student of the National 
Society for the Prevention of Blindness.* 
A scholarly paper on the “Physical 
Measurement of Japanese Children and 
the Application of Its Result to Their 


Health Promotion,’ was presented by 
Dr. Yukinobu Yoshida, a Vice-Chair- 
man of the Health Section. 

A description of Japan’s efforts to 
protect and promote the health of school 
teachers is included in a comprehensive 
review entitled, “The Present Situation 
of School Hygiene in Japan,” by Dr. 
Hiroshi Iwahara and Dr. Eijiro Ohnishi. 
One important regulation is a leave of 
absence before and after delivery for 
women teachers, as recommended by the 
International Labor Conference. The 
authors emphasize the importance of 
maintaining the health of primary school 
teachers, not only from the standpoint 
of child hygiene, but also to protect 


*50 West 50 Street, New York, N. Y. 
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their own health. Trends in the Jap- 
anese health movement are summarized: 


The present tendency in school hy- 
giene in Japan is\pot only toward the 
fulfillment of the care of health, but also 
to make a new epoch in school hygiene 
by educational:guidance. . . [The goals 
are| accurate knowledge regarding pri- 
vate and public health, cultivating san- 
itary habits by training in school life, 
and forming the attitude voluntarily to 
live in health. 

ACTIVITIES OF HEALTH SECTION 


It has become more and more appar- 
ent that the efforts of different countries 
for the promotion of the health of school 
children play a very important part in 
the improvement of world health, and 
that the Health Section of the World 
Federation of Education Associations 
can contribute materially to the promo- 
tion of these efforts. 

The Chairman of the Health Section, 
Dr. Clair E. Turner of the United 
States, reported on his visit to twenty- 
six countries since the last meeting of 
the Section at Oxford, England, in 1935. 
He mentioned particularly the contribu- 
tions of England, France, Switzerland, 
Belgium, Germany, Russia, Finland, 
Sweden, Denmark, Greece, Italy, Tur- 
key, Palestine, Egypt, India, Burma, 
Siam, the Straits Settlement, Nether- 
lands India, Philippines, China, Japan, 
the Hawaiian Islands, and the United 
States. 

The opportunities for the Section to 
secure facts and disseminate them, de- 
velop acceptable goals and standards, 
and develop mutual assistance are ob- 
vious. “We are not interested in stand- 
ardization, but in learning the best ex- 
periences of all countries in this and 
other fields,’ says Dr. Turner. The 
names of 31 Regional Correspondents in 
22 countries, through whom the Secre- 
tariat is functioning, were included in 
Dr. Turner’s address. 

Announcement of the establishment 
and maintenance of the Health Section 
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Secretariat in New York City, begin- 
ning in November 1936, was made in 
the Executive Secretary’s report. Re- 
quests for aid and assistance have been 
received from many countries, and vari- 
ous materials aggregating 1550 pieces 
have been furnished. They were select- 


ed to supply specific information desired 
on such subjects as open-air schools, 
trachoma, physical examinations, statis- 
tical health data, child health demon- 
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strations, school health programs, child 
psychology, research in health educa- 
tion, and rural health demonstrations. 

The membership of the World Fed- 
eration of Education Associations ag- 
gregates 200 educational groups in 26 
countries. The Health Section Secre- 
tariat is in contact with about 450 lead- 
ers who are responsible for health pro- 
grams involving millions of school chil- 
dren in 68 countries. 


Courtesy St. Luke's Hospital, Tokyo 
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Getting the Injured Man Back on the Job 


By LA VONA BABB, R.N. 


Industrial Nurse, Quaker Oats Company, St. Joseph, Missouri 


What is the responsibility of the industrial nurse to 
the employee who has been injured? The nurse’s part 
in his recovery and rehabilitation is described here. 


HE NURSE in industry has a 

vital and strategic part in the im- 

portant task of the care, treatment, 
and rehabilitation of the injured em- 
ployee. In order to show her responsi- 
bility to the man who has met with an 
accident, let us trace the steps through 
which the injured employee goes from 
accident to recovery. 

Even though his injury does not ap- 
pear serious, the patient reports immedi- 
ately to the medical department, because 
he has been taught the importance of 
early treatment. The nurse will recog- 
nize indicative symptoms and give care 
according to the standing orders which 
have been signed by the plant physician. 
She must use her intelligence and re- 
sourcefulness in her first-aid treatment 
as well as later. Even in the greatest 
emergency, the desired healing of trauma 
must be kept in mind and the treatment 
administered accordingly. She will 
avoid the application of over-potent 
antiseptics which injure tissues or inhibit 
healing processes. She will make herself 
acquainted with the more effective and 
less destructive or less painful treatment 
to use for prophylaxis. 

Action in the face of emergency shows 
the skill and training of a nurse. Will 
she handle the case intelligently and 
calmly or will she be unprepared and 
show inefficiency, possibly causing costly 
delay in recovery or even more serious 
losses? 


Presented before the Nursing Section ses- 
sion, National Safety Congress, Kansas City, 
Mo., October 11, 1937. 


All cases requiring the attendance of 
a doctor should have it as soon as pos- 
sible. Delays are expensive to both em- 
ployer and employee. The nurse who 
does not have a full- or part-time physi- 
cian in the plant is entirely responsible 
for deciding whether a patient should be 
seen by the company doctor. If there 
is the least doubt of the advisability of 
calling the doctor on the case, he should 
be consulted for orders. The nurse can- 
not take the place of the physician in 
industry, but should be regarded as an 
aide to the physician in both the pre- 
ventive and curative phases of medicine. 

Available transportation is a great 
asset to the nurse. In taking injured pa- 
tients to the doctor or patients who are 
ill to their homes, and in doing visiting 
nurse work and follow-up calls on the 
injured, a nurse with a car can accom- 
plish much. Many companies provide 
this transportation or make an allow- 
ance for it. 

As most plants have only out-patient 
facilities.in the plant hospital, patients 
with major injuries must be properly 
transported to an outside hospital as 
quickly as possible. While an ambulance 
is awaited, time is usually sufficient for 
necessary first aid to be administered. 

The attitude of the nurse when a pa- 
tient reports for treatment is most im- 
portant. In fact, her reception of the 
patient on his first visit is influential 
throughout the entire case. First im- 
pressions are hard to change. He is an 
individual who has been injured or is ill. 
He is probably in pain or shock. At 
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this first contact with the injured, the 
nurse must establish a friendly, helpful 
atmosphere if she is to maintain a codp- 
erative spirit and gain the confidence of 
her patient—which are necessities in 
early recovery of health and early return 
to the job. She should make the patient 
know that she is anxious to help him in 
every possible way. If he believes this, 
he will follow orders and his return to 
normal will be greatly speeded. 

The nurse must be reassuring in her 
actions as well as her conversation, for 
The 
fear of economic insecurity and possibly 
lack of confidence in the medical profes- 
sion are factors which a nurse must 
sometimes face. The management and 
treatment of the injured worker should 
be directed so as to avoid or minimize 
these factors. 


the element of fear is ever present. 


The skill of taking histories must be 
well understood by the industrial nurse. 
She should never allow an employee to 


be cross-examined or abused by severe 
criticism or sarcasm. ‘The investigation 
of the accident must be carried on, not 
when a patient is semiconscious or in 
severe shock or pain, but when he is 
more quiet and can think clearly enough 
to understand the objective of the ques- 
tioning. He is then in a much more re- 
ceptive mood, and if properly -ap- 
proached will give a clear history and 
cooperate in the prevention of a recur- 
rence of the accident. It is the duty of 
the nurse to see that such a procedure 
is adhered to as long as the patient is 
under her care. 

In less serious injuries it is often pos- 
sible for the nurse to obtain a history 
and get a clear picture of the accident 
while doing a first dressing. With tact 
she may quietly talk with the patient 
and learn the entire circumstances. 
Whether or not she tries this method is 
governed by the attitude of the patient. 
If it is a negative one she concentrates 
her attention on changing it to a codper- 
ative one. She may explain that if she 
is to successfully treat the injury it is 
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necessary to understand the conditions 
under which it was inflicted. This gives 
the man the responsibility of helping her 
and is many times effective. 

Let us assume that our patient has 
had a complete, careful diagnosis, with 
the maximum of medical care. Every- 
thing has been done to assure him of 
proper diagnosis and what the expected 
results of his injury are to be, so that 
the fear of consequences of his injury 
has been partially overcome. 

If he is in an outside hospital the 
nurse will call on him there and through 
her his fellow workmen may keep in- 
formed of his condition. The injured 
person’s own family and his industrial 
family should interfere as little as pos- 
sible with the doctor’s and nurse’s man- 
agement of the case. Often recoveries 
have been retarded by many calls by a 
too solicitous foreman or 2 too “hard- 
boiled” foreman. The nurse should be 
able to give intelligent information to 
foremen and they should feel free to talk 
with her concerning the prognosis of the 
case. 

When the patient is sufficiently recov- 
ered to be removed to his home, the 
nurse will perhaps personally supervise 
his care, and under the doctor’s orders 
she may do dressings or other treat- 
ments necessary, if the plant provides 
this visiting nurse service. Even in a 
small plant the nurse often devotes an 
hour or two daily to making these calls. 
She should see that the doctor’s orders 
are properly carried out. She will take 
the temperature and observe important 
symptoms, and will leave a complete 
report for the doctor. 


HEALTH PROBLEMS OF FAMILY 


During these visits she becomes a 
friend of the employee’s family, if she 
has not met them before, and she has 
unlimited opportunities for teaching 
public health. She may be able to give 
advice in regard to other members of the 
family. Johnny may have repeated sore 
throats that suggest infected tonsils. 
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Phoebe may have symptoms of rickets. 
The grandmother may have a suspicious 
cough. Any number of observations 
may be made, and by advice serious con- 
sequences which might later endanger 
the happiness and well-being of the em- 
ployee may be avoided. 

Through the convalescent period it 
may be necessary to stimulate the desire 
to return to work. There may be re- 
sentment. or misunderstanding of the 
legal handling of his case, which creates 
a hesitancy to resume work or make 
final settlement of his claim. This un- 
certainty coupled with a possible fear of 
subsequent incapacity due to his injury, 
which would cause the employee eco- 
nomic insecurity, may make him cau- 
tious and indefinitely prolong recovery. 
Whereas, if he can be made to under- 
stand his condition and be relieved of 
these doubts, his frame of mind aids him 
in making that recovery more quickly. 
The nurse, in her close association with 


him and his family, can do much to 
dispel these doubts. 


PLAN FOR EMPLOYEE’S FUTURE 


“From the beginning of the treatment 
the individual should be studied, ob- 
served, and prepared for some occupa- 
tion commensurate with his subsequent 
physical condition. If this is done, very 
often by the time the injured is out of 
the hospital he has become reconciled to 
a different program and a new field of 
endeavor. On the other hand, there are 
injuries which probably, to the average 
layman, appear to be permanently dis- 
abling, but which we know from experi- 
ence eventually result in no disability 
whatever. In this group reassurance, 
patience, and gradual realization that he 
will completely recover must be devel- 
oped in the patient’s mind at the out- 
set.”’* 


*Eckelberry, N. E.. M.D. “Methods of 
Handling the Injured Workman to Get Him 
Back on the Job.” Paper given at the Twenty- 
fifth National Safety Congress, Atlantic City, 
N. J., October 1936. 
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If there is no physician in the plant 
and an outside company doctor cares for 
accident cases, it will probably be the 
duty of the nurse to consult with the 
foreman concerning placement of the in- 
jured as soon as he is capable of light 
work. : 

Assuming lighter jobs before he is 
capable of resuming his regular occupa- 
tion is many times an appreciated privi- 
lege, not only from a financial stand- 
point but from that of maintaining the 
healthy work habit and diminishing time 
for worry and pity for himself. The 
doctor will not permit muscular activity 
for even light duties until the patient’s 
condition warrants it. He will then in- 
struct the patient and the nurse regard- 
ing his ability and give permission to 
return to work. 

The nurse should have a form for dis- 
missal of a patient, indicating the type 
of work he is permitted to do, which she 
sends to his foreman as soon as she has 
his permit to work from the doctor. The 
National Organization for Public Health 
Nursing offers various suggestions as to 
the forms for industrial work. The more 
simple type of form is more easily filled 
out and more satisfactory. 

The nurse will continue to observe the 
patient, and do dressings and treatments 
according to the doctor’s orders or assist 
the plant physician with them, until the 
permission to resume regular work has 
been granted and the patient has been 
given final dismissal by the doctor, as 
completely recovered. 

This refers, of course, only to the 
group who have no permanent disability 
which will prevent them from resuming 
their regular jobs. It does not include 
the rehabilitation of the partial perma- 
nent disability case, who cannot carry 
on his regular occupation. 

This discussion cannot include in de- 
tail the explanation of the federal Indus- 
trial Rehabilitation Law passed in 1920. 
However, it is well for the nurse to know 
where to refer a person with permanent 
partial disability for vocational rehabili- 
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tation training. Forty-four states have 
aid from federal funds for this purpose. 
The industrial commissions work to- 
gether with the vocational rehabilitation 
divisions and thus cases are referred for 
correction and training. To obtain the 
service, men or women incapacitated for 
gainful employment, who desire the ser- 
vice of rehabilitation, should be instruct- 
ed to report to their state board of voca- 
tional education, division of rehabilita- 
tion, on application blanks which are 
furnished upon request. This will take 
care of the person who, because of 
physical disability, cannot be rehabili- 
tated with his old firm satisfactorily. 

In many cases, however, an employee 
with permanent partial disability may 
prefer to be given some work which he 
can do, by his employer, rather than to 
live on his compensation and be idle or 
apply for vocational training. In such 


cases the nurse may play an important 
part in placing him satisfactorily, since 
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she has a knowledge of his physical con- 
dition. In considering this problem sev- 
eral factors must be kept in mind: Can 
he be placed where he can produce suffi- 
ciently to support his family? Will he 
be a liability to the company? Will he 
be contented with a demotion and com- 
plete change of work environment? 

The employer shares responsibility 
with the doctor and nurse in the process 
of rehabilitation. The major question 
is: Is there a suitable job for him which 
he can do and enjoy? If so, there is no 
problem. If not, it will probably be 
best for him to be advised of this fact 
at the outset and given assistance in se- 
curing vocational training, after which 
he may return to his former place of 
employment qualified to do some special 
work. In this case he sheuld be given 
consideration for reémployment. He 
will be happy because he wiil have over- 
come a handicap and learned that he can 
still be independent. 


KANSAS CITY’S MEMORIAL TO THE “PIONEER MOTHER” 


Reservations for the 1938 Biennial Convention in Kansas City, Missouri, April 25-29, 
should be made as early as possible through Elizabeth Martin, Chairman of the Hous- 
ing Committee, 1028 Baltimore Avenue, Kansas City, Missouri. The hotels and rates 
were listed on page 442 of the July issue of PUBLIC HEALTH NURSING. The 
N.O.P.H.N. headquarters will be at the President Hotel. Plans for the program are 
under way and in the near future an announcement will be made of some interesting 
changes in the general plans for the Convention. Watch “Listening In” and PUBLIC 
HEALTH NURSING for further information. 





Two Christmas Stories 


STORY of Christmas in the 
North Carolina mountains which 
arrived some months ago has led 

us on a trail back through the years to 
1900 and another Christmas day that 
began a new era of health and happiness 
for the people of the mountains. From 
the old Visiting Nurse Quarterlies, and 
the new story, sent us by Mabel Star- 
buck Alden,* emerges a heroic chapter 
in the history of rural nursing. High- 
lights of it are published here as another 
in the series of historical articles which 
have appeared this year in honor of the 
Silver Jubilee of the founding of the 
National Organization for Public Health 
Nursing. 

On Christmas Day, 1900, Lydia Hol- 
man went to the mountains of North 
Carolina to take care of Mrs. J. J. 
Irvine, the ex-president of Wellesley 
College, who was desperately ill with 
typhoid fever in her cottage at Ledger. 
Miss Holman’s story of this trip is told 
in The Visiting Nurse Quarterly for 
1912: 


THE CALL COMES 


All preparations to enjoy Christmas 
had been made, except reporting off 
duty—a most important thing for a 
nurse to do. On reaching the office, the 
act of reporting off was interrupted by 
the registrar’s information. “A request 
has been received from some unknown 
place in the mountains for a nurse who 
can take all the responsibility of a 
typhoid fever case. The place is thirty 
miles from a railroad, regular physi- 
cians, or supplies of any kind, and is in 
a forest. You must go and take sup- 
plies.” 

Christmas day, early in the afternoon, 
the railway journey of twenty hours 


*Mrs. Allen, who is now on the faculty of 
the Chapel Hill School, Waltham, Mass., 
served in 1936-1937 as a volunteer librarian 
and clerical worker with the Holman Associa- 
tion Infirmary, Public Health and Welfare 
Work, Alta Pass, N. C. 


was over. At the little town station 
were a few people—the inkeeper, some 
travelers, and the liveryman, but no 
team. The difference of customs in dif- 
ferent localities began to appear, and 
with them difficulties. The liveryman 
being asked for his best team, as ordered 
by telegram, remonstrates: ““That place 
is thirty miles yon side of big mountain, 
the roads well-nigh impassable. No one, 
miners, lumbermen, or drummers are 
traveling over that mountain. No horses 
can get over these roads.” 

The innkeeper, liveryman, and the 
few travelers joined in estimating the 
journey out of the question until 
weather conditions should be better. It 
became quite evident to me that these 
men had never been taught the lesson 
of “getting there.” I moralized, per- 
suaded, demanded, and offered good pay 
for a team. Reach the sick woman that 
night I must. Two good horses, a heavy 
hack with the trunk well strapped to it, 


and a Negro driver at last were ready. 

Ten hours to do eighteen miles from 
the base to the top of the mountain. As 
I ascended the clouds, the scenery be- 
came more wonderful, the air electrical, 
and biting cold; and the witchery of the 


clearest moonlight over tumbling 
streams, little waterfalls, deep preci- 
pices, high naked trees and _ beautiful 
underbrush tinged with frost, stimulated 
my mind, while my weary body rolled 
from side to side of the big wagon. 
Plowing through mud, ruts, over stumpy 
roads and river beds, the horses grew 
perceptibly weary, and the black driver 
sulky, as the miles grew slowly less. 

One turn in the coad looked over a 
high precipice into a moonlit field with 
deadened girdled trees. The shadows 
made weird outlines, and the driver 
crouched low in his seat. “Are you 
cold?” I asked. 

“No mum.” 

“You're afraid. Why?” 

“Well, them white things moving, 
they’s ghosts.” No amount of explana- 
tion could dispel the idea; the drum- 
mers had often toid him so. He was 
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full of fear, though the “ghosts” looked 
miles below. I asked for the whip, 
promising to keep all danger off. His 
only comment in handing the whip was, 
“You isn’t afraid of anything.” 

At the top of the mountain at mid- 
night, it took long and loud hallowing 
to awaken the proprietor of a cabin, 
where a stop of five hours was made. It 
was bewildering to be ushered into a 
room with a big fireplace full of blazing 
logs, the back log sizzling, the fire logs 
crackling, making light enough to see 
only beds and people. So few the beds, 
and so many heads peeping above the 
covers! 

THE ARRIVAL 


About noon the next day I reached 
my patient. I found her desperately 
ill, receiving only the crude care of a 
good-hearted, though frightened moun- 
tain man. Soon I found myself  in- 
stalled as a physician, nurse, house- 
keeper and maid-of-all-work for two. 
Those were busy days, and nights too, 
spent for weeks at the patient’s bedside. 

In six weeks the patient was out, go- 
ing about the place, making a great im- 
pression on the mountain folk. Typhoid 
with them is fatal, and the most dreaded 
of diseases. Their curiosity and interest 
were thoroughly aroused, so they came 
to the patient’s home, complaining of 
every conceivable ill. 


This was the beginning of 37 years 


in the mountains. From this point 
Mabel Starbuck Allen, writing from 
Alta Pass, North Carolina, describes the 
development of the work: 

After her patient’s recovery Miss Hol- 
man became interested in these people 
and their needs. She was a nurse 
trained in the Philadelphia General Hos- 
pital, and the lack of care in illness of 
these Highlanders and their need of the 
bare necessities of life appalled her. 

In the years she has been here she 
has wrought many changes. More than 
600 babies have been brought into the 
world by her and she has never lost a 
baby or a mother. Puerperal fever 
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formerly claimed many lives, for there 
were no trained doctors in the county 
and the midwives were untrained and 
untidy in their work, using remedies and 
methods a century behind the times. 
Imegine asepsis in a one-room cabin 
with only a frying pan and a teakettle to 
work with. Miss Holman scrubbed the 
frying pan with ashes and sand, and 
boiled water and more water in the ket- 
tle while an interested but skeptical 
audience looked on and criticized the 
‘“furrin’”” ways. 

The only way to get about was on 
horseback over rough, steep trails and 
through streams of all widths and 
depths, The horse not only carried Miss 
Holman but heavy saddlebags filled 
with which included clean 
towels, bed linen, nightgowns for the 
mother, things for the baby, and of 
course, needed drugs and appliances. 

Her success with mothers and babies 
gave the men confidence in her ability so 
she was soon called on for all sorts of 
things. During a typhoid fever epidemic 
she spent three weeks in the saddle with 
almost no rest. The patients recovered 
and gradually a few ideas of sanitation 
were absorbed. The hospital at Alta 
Pass was built and a public health cen- 
ter established from which radiated un- 
heard of ideas. Typhoid fever and puer- 
peral fever disappeared but there were 
still many infections—serious ones too 

so a rule was made that just as soon 
as an accident occurred the patient was 
to be brought in for care. It worked, 
and immediately when anything hap- 
pened the patient was brought up the 
hill for first-aid treatment; so infections 
disappeared. 

In the meantime one or two quack 
doctors who were threatened with prose- 
cution unless they stopped their work 
left the county. Young men were en- 
couraged to study medicine and dentis- 
try until now there are several well 
trained physicians, surgeons, and den- 
tists in the county. 


necessities 
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There were many children with little 
chance for an education. The schools 
had only a four-month year and the 
children were taught by untrained na- 
tives who had finished at these same 
schools. Now there is an eight-month 
school year with teachers who have, at 
least, normal-school training. They are 
required to attend summer school each 
year and many earn their college degree 
in that way. The teachers in the county 
are mostly men and women who have 
grown up in these mountains and they 
know conditions in the homes. Clinics 
are held so that health examinations can 
be made and physical handicaps re- 
moved, and the younger generation start 
life better equipped physically than 
their parents. Christmas today finds 
many changes in the lives of the moun- 
tain people since that Christmas Day 
37 years ago. 


CHRISTMAS AT ALTA PASS 


Christmas at Alta Pass begins early 
in November when Miss Holman sends 
postal cards to every school in the 
county asking for the name and age of 


each child. Old Christmas cards are 
collected, personal messages and names 
cut off, and the name of each school 
child with his age and the gift requested 
written on the card—which is then 
attached to a gift. Then the cards are 
filed in large envelopes, classified by 
schools. Boxes and packages come in 
from all sections of the country: rubber 
toys, dolls, marbles, knives, and balls, 
books, games, school supplies, caps, 
gloves, hose, and sweaters. Everything, 
indeed, that children wish for. 

Friends come up from Spruce Pine 
early in the morning and sew hard and 
fast making school bags of denim faced 
with oilcloth, cretonne sewing bags, and 
dainty toilet bags. One of the moun- 
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tain women walks three miles to the 
center to get blue denim for overalls, 
and jackets which are lined with outing 
flannel. They are extremely well done 
and make useful and good-looking gifts. 

Toys are stacked on boards stretched 
on saw horses around the room, and 
sorted into groups according to the age 
and sex of pupils. Many of the dolls 
need extra clothing, for the little girls 
here want coats and caps and shoes and 
stockings for their dolls. So we knit 
sweaters, caps, and bootees, and make 
coats and hats until long after midnight. 
Then we pack the boxes and cover them 
with fancy stickers and bright colored 
papers. Automobiles are used to dis- 
tribute boxes to centers where the 
teachers pick them up. 

The Alta Pass gifts are kept here. A 
huge pine tree is set up in the library 
and gaily decorated for the children of 
the community, who furnish the enter- 
tainment. Everyone comes to the exer- 
cises. The old familiar carols are sung 
by the children’s voices, sweet and clear. 
After the exercises the gifts are distrib- 
uted. As Miss Holman has known these 
families for years the gifts are most 
appropriate. 

Some of the children receive no other 
gifts during the year. One girl from a 
very poor family asked for a washtub 
and a washboard last year. When the 
boxes went out the tub and _ board 
crowned the display. A little girl of ten 
who had never owned a doll wanted one 
with sleepy eyes; she supposed she 
ought to ask for a sweater but she did 
want a doll. She got both. Some of 
the children never have an orange ex- 
cept this one at Christmas and so pro- 
ceed to devour it—skin and all. Warm 
clothing goes with the toys; but there 
must always be a toy, for toys mean 
Christmas to these little folks in the 
mountains. 





A Program for Staff Education 


Infant and Preschool Health 


Suggestions for a staff program for the study of infant and preschool 
health, by the Community Health Service of Minneapolis, Minnesota 


INTRODUCTION 


The nurse who is interested in carrying on 
a program of child health in her community 
should have: 

An understanding of the problems, and of 

the methods used in reducing infant and 

maternal mortality and morbidity. 

An understanding of the physical and men- 

tal growth and development of the child. 

A knowledge of the techniques used in in- 

structing parents regarding their part in the 

broad program of maternal and child wel- 
fare. 
With this knowledge and understanding as a 
background, she should look forward to de- 
veloping a growing health consciousness among 
parents in her community by teaching: 

The necessity for the periodic examination 

of the mother by a physician during preg- 

nancy. 

The importance of the periodic examination 

of the well child by a physician. 

The proper feeding of the child, with em- 

phasis on breast feeding of infants. 

The hygiene pertaining to the daily regime 

of the child. 

The characteristics of physical and mental 

growth and development of children. 

The relation of environment to the develop- 

ment of the children. 


The prevention of disease. 


OUTLINE 


Analysis of the problem of infant and 
preschool mortality 
The public health nurse in the infant and 
preschool program 

. Administration of the program 

. Outline for a two-day institute 


This material was prepared by Helen E. 
Hestad, Child Health Consultant of the Min- 
neapolis Community Health Service, with the 
assistance of other members of the organiza- 
tion. 


I. ANALYSIS OF THE PROBLEM OF IN- 
FANT AND PRESCHOOL MORTALITY 


(Ref. 1-13) 


“Infant mortality is the most sensitive index 
of social welfare we possess. If babies are 
well born and well cared for their mortality 
will be negligible. The infant death rate 
measures the intelligence, health, and right 
living of fathers and mothers; the standards 
of morals and sanitation of communities and 
governments; the efficiency of physicians, 
nurses, health officers, and education.” Sir 
Arthur Newsholme, p. 80 (2) 

“But let any one, who would be fully con- 
vinced of this Matter, look over the Bills of 
Mortality; there he may observe, that almost 
half the Number of those, who fill up that 
black List, die under five Years of Age: So 
that Half the People that come into the World, 
go out of it again before they become of the 
least Use to it, or themselves.” Cadogan 
(about 1765) (1) 


A. The causes of infant mortality 


1. Predisposing causes 
a. Economic factors 

“The mere fact of being poor does not 

cause sickness or death in babies, but 

the by-products of poverty ... may 
be reflected in the infant death rate.” 

Josephine Baker, Child Hygiene, p. 

161 (2) 

(1) Wages that are inadequate for a 
standard of living necessary to 
health 

(2) Employment of the mother during 
pregnancy or during the infant’s 
first year 

. Sanitary and social factors 

“Matters relating to community sani- 

tation .. . affect the infant when the 

same conditions will show little or no 
appreciable effect upon the adult.” 

Josephine Baker, Child Hygiene, p. 

162 (2) 

(1) Relationship of the home to the 
health of the child; the signifi- 
cance of such factors as: 
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Neighborhood — cleanliness, 

quiet 

(b) Home _ environment—family 

status and relationship, ille- 

gitimacy 

Decent housing — sufficient 

room to avoid congestion, 

safety, cleanliness, heating 

facilities, screening 

(d) Available sunlight and fresh 
air 

(e) Toilet facilities whether 
shared with other households 

(f) Hygiene—with particular em- 
phasis on type of infant feed 
ing employed 

Relationship of the community to 

the health of the child; signifi 

cance of such factors as 

(a) A safe water, milk, and food 
supply 

(b) Proper disposal of sewage, 
garbage, and other refuse 

(c) Insect control 
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c. Racial factors 

“The fact is well known that infant 

mortality rates differ markedly from 

race to race and from nationality to 
nationality.” Robert M. Woodbury, 

Infant Mortality and Its Causes, pp. 

105ff. (3) 

(1) Are differences in mortality rates 
between different races and na- 
tionalities due to racial causes or 
to acquired characteristics, en- 
vironmental circumstances, or 
other causes ? 


2.Immediate causes 


a. Prenatal and natal causes (prematur 
ity, congenital debility, marasmus, 
malformations, birth injuries, syphilis, 
other) 

(1) Infant death rate from. these 
causes in nurse’s own community 

(2) Increase or decrease of deaths 
from these causes in nurse’s own 
community 

(3) Comparison with death rates in 
other states; in the United States 

(4) Relation to maternal health 

(5) Preventability of deaths from 
these causes 


Co 


. Other causes of deaths from one month 
to one year of age (acute gastro-intes- 
tinal disease, acute respiratory diseases, 
tuberculosis, acute communicable dis- 
eases, other causes) 

(1) Infant death rate from these 
causes in nurse’s own community 
(2) Increase or decrease of deaths 
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from these causes in nurse’s own 

community 

Comparison with death rates in 

other states; in the United States 

(4) Relation to maternal health 

(5) Preventability of deaths from 
these causes 


~ 
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. Relation of immediate causes to predis 


posing causes 


B. The prevention of infant mortality 


1. 


Essential principles 

a.Adjustment of the many economic, 

social, and sanitary problems 

Improvement of the present status of 

obstetric and pediatric education 

c. Education of mothers and fathers and 
communities to the needs of the child 


~ 


C. Statistical aspects 


i 


Definition and explanation of terms 

a. The national value of vital bookkeeping 

b. The various forms of registration, with 
emphasis on birth registration 

c. The infant mortality rate; its relation 
to the birth rate 

d.The changing aspects in family life 
that have influenced the birth rate 

e. Comparison of statistical data in the 
United States and other countries 


D. The causes of preschool mortality 


- 


w 


. Predisposing causes 


a. Similar to predisposing causes of infant 
mortality 
b. Also safe and adequate recreational 
facilities in home and community 
Immediate causes (influenza, pneumonia, 
accidents, acute communicable diseases 
especially whooping cough, diphtheria, 
measles) (4) (p. 217) (5) (p. 185) (35) 
a.ADeath rates from these causes in 
nurse’s own community 
b. Increase or decrease of deaths from 
these causes in nurse’s own community 
c. Comparison with death rates in other 
states; in the United States 
d.Preventability of deaths from these 
causes 


. Relation of immediate causes to predis- 


posing causes 


E. Method of study of the problem 


:. 


he 


Discuss the reduction of infant mortality 
as one of the most remarkable phe- 
nomena of modern times. Review the 
history of the infant welfare movement, 
emphasizing the cumulative effect of 
years of effort, and the modifiability f 
the problem. 


.Review effective programs in foreign 


countries, notably England and New 
Zealand 
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. Examine existing plans in cities, states, 
and rural areas of the United States 
.Study graphs, maps, reports, and ap 
praisal forms 

.Make sanitary surveys of the commu- 
nity 

. Interview authorities in the community 
who can give evaluations of past and 
present health conditions 


7. Discuss present status of this work in 


your community, operating through 
a. The private physician 

b. The voluntary health agencies 

c. The health department 

d. Hospitals and clinics 


THE PUBLIC HEALTH NURSE IN THE 
INFANT AND PRESCHOOL PROGRAM 
(Ref. 14-35) 


mportance of educational as well as reme 


dial work 


B. What the nurse needs to know 


1 


h 


w 


. The care of the well child 

Physical growth and development from 

birth to school age 

. Daily routine of the newborn—adapta 
tion to needs of individual infant 

c. Feeding: breast, artificial, introduc- 
tion to solid foods, food habits 
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ad. 
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d. Sleeping habits 

e. Habits of elimination 

f. Growth and development through play 
g. Habits of independence 

h. Protection against illness—immuniza 


tion, protection from contact with 
infection 
.Mental hygiene of infancy and _ child- 
hood 
. Prenatal and neonatal influences 
(1) Early experiences of comfort and 
pain 
(2) Parental attitude at birth 
(3) The baby’s outlook for security in 
the home 
. Nursing experience of the baby 
c. Establishment of sphincter control 
. Body-attention habits, such as thumb 
sucking, masturbation 
e. Personality development—some_ prob- 
lems that occur 
(1) The abnormally dependent child 
(2) The negativistic child 
(3) Relationship of siblings 
(4) Preparation for the coming of the 
new baby 
(5) Jealousy 
. The child in need of special care 
a. Born out of wedlock 
b. Dependent and neglected 
c. Handicapped 
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d. Community facilities for care 


. The functions of the public health nurse 


in relation to infant and preschool health 
(14) 

1. Assists in securing complete birth regis- 
tration 

. Assists in securing medical supervision, 
dental examination, and correction of 
defects for every child 

.Gives or arranges for nursing care for 
sick children, teacnes through demonstra- 
tion and supervises care given by rela- 
tives and attendants 

4. Assists in the control of communicable 
diseases through teaching the recognition 
of early symptoms, the importance of 
isolation, and the value of immunization 
. Participates in programs for the preven- 
tion of handicaps and the care and edu- 
cation of handicapped children 

Assists the family to carry out general 
and specific medical advice concerning 
proper feeding, with emphasis on the 
techniques of breast feeding 

. Assists the family to carry out general 
and specific medical instruction concern- 
ing hygiene and the daily regime of the 
child including instruction of parents in 
the desirability of early establishment of 
sound health habits 
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. The nurse as a teacher 


‘The teaching function of the nurse cannot 
be over-emphasized. It is so embodied in 
the fundamental principles of public health 
nursing that no visit should be made or 
conference held without teaching as an 
objective.’ N.O.P.H.N., Manual of Public 
Health Nursing, p. 53 (15) 
1.Some principles of teaching based on the 
accepted laws of learning: readiness, 
effect, exercise, and association 
. Motivation through interest and needs 
of the learner 
b.Use of law of effect—need for ap- 
proval and feeling of success on part 
of learner 
c. Active participation of learner 
. Adaptation of material to the learner’s 
educational level, and built on his past 
experience 
. Opportunities for teaching 
a. Individual 
(1) In the home 
“Home visiting offers the public 
health nurse an unequaled oppor- 
tunity for health instruction and 
. assisting in the application of 
the principles of healthful living.” 
N.O.P.H.N., Manual of Public 
Health Nursing, p. 51. (15) 
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(2) In the child health conference 
b. Group teaching 


E. The home visit 


if 


Purposes of a home visit (See functions 
of the public health nurse under C 
above) 


. Preparation: planning the visit; review- 


ing the record (if case has been previ- 
ously carried); making contact with in- 
terested agencies; understanding of poli- 
cies and standing orders of the agency 


. Approach: method of introduction to the 


home and of establishing a good contact 


. Adapting the instruction and techniques 


to the individual home situation 

“Tt is easy for the nurse to give advice; 
it is much less easy for the nurse to 
teach.” Winifred Rand, “The Nurse’s 
Opportunity to Teach Parents,” Pustic 
HeaAttH Nursinc, November 1935 


5. Plan for future contacts 


a.When a baby conference is available 
b. When a baby conference is not avail- 
able 


. Recording 


“A common basis of ail records is the art 
of writing—to which little attention is 
paid. ... One of the first steps in the 
art of writing is learning to see the 
beauty in compactness and unity... . 
We should train ourselves to dislike 
slovenly expression as we dislike slov- 
enly appearance.” Mabel Hazelton, 
“The Picture Behind the Record,” The 
Family, January 1927 
a. Value of records 

(1) To the patient 

(2) To the nurse 

(3) To the organization 


Vol. 29 

(7) Physical and mental 
ment 

(8) Attitude and capability of parents 

(9) Conflicts or interference in the 
home 


develop- 


F. Child welfare conference 
1. Examination and instruction by physi- 


cian ° 

a.Items of particular importance at cer- 
tain age-periods. (Example: young 
infant—congenital defects, evidences of 
faulty functional adjustments or con- 
stitutional limitations; evidences of 
birth injury or congenital disease) 


. Instruction by the nurse 


a.Considerations in interpretation of 
physical findings to the parent 

. Referrals for treatment or correction 
of defects; use of resources of com- 
munity 

. Methods of giving parent some under- 
standing of the physical and mental 
growth and development of the child 
at various age-levels 

.Plan for future contacts based on 
needs of the child and policies of the 
organization 


G. Group teaching 
1. Types of groups 


a. Mothers’ clubs or groups of mothers 
at prenatal or infant and preschool 
conferences and clinics 
. Fathers’ meetings 
. Mothercraft classes in connection with 
schools, Girl Scouts, Camp Fire Girls, 
etc. 

. Parent education associations 

. Civic organizations 

. Medical and nursing groups 


2. Adaptation of content and method to 


the group 


(4) To the public 
. Use of the record as a valuable guide 
to preventive measures needed in a 


H. Methods of study of the nurse’s place in 
the program 
1. Suggested demonstrations—to be worked 


long and continuous educational pro- 
gram of child health 
c.Special considerations in recording 

and their relationship to the health of 

the child 

(1) Hereditary or familial health ten- 
dencies 

(2) Health of the household, espe- 
cially the mother 

(3) History of pregnancy, labor, and 
delivery 

(4) History of condition at birth, and 
adjustment to early days 
Feeding history 
Physical environment 


out by the nurses themselves through 

discussion—in regard to the approach 

to family, techniques, and teaching con- 

tent 

a. The baby’s bath (individual or group 
teaching) 

b. The care of the premature baby; the 
homemade incubator 

c. Heat-treating of milk in rural homes 

d. The home visit 

e. The infant welfare conference 

f. Breast expression of milk 

g. Preparation of formule 

h. Techniques of nursing care of the sick 
child 
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Il. 


2. Arrange for adequate field supervision to 


follow such demonstrations so that the 
supervisor may point out specific oppor- 
tunities for teaching and help the nurse 
adapt her subject matter effectively. For 
the supervisor to make the home visit 
herself is usually very helpful to the 
new nurse who is acquiring a child 
health vocabulary and trying to under- 
stand the part she is to play in a parent 
education program. Careful supervision 
is also needed at the clinic or child health 
center. Cases should be chosen and 
supervised, starting with the problems 
connected with the young baby and 
working toward the complex ones of the 
preschool period 


. Presentation by special speakers 


a. Mental hygiene, to be discussed by psy- 
chiatrist or psychiatric social worker 
. Physical examination, to be discussed 
by pediatrician 
. Resources, to be discussed by speakers 
from local and_ state codperating 
agencies 


. Summarize and file results of discussions 
. Prepare and give talks on public health 


nursing program, to coOperating agencies 


. Select case studies where medical super- 


vision, dental examination, and correc- 
tion of defects have presumably been 
factors in preventing diseases peculiar to 
infancy, or where parental education has 
aided development of happy, wholesome 
personality in the child 


. Use case studies to point out the value 


of records in planning the home or con- 
ference visit, thus emphasizing the need 
for continuity of service 


ADMINISTRATION OF THE PROGRAM 
(Ref. 36-44) 


A. The home visit 
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d. Should the physician in charge of the 
clinic accept clinic patients as private 
patients when illness occurs? 

. Policies—including discussion of some 

statistical data—as to conference load in 

relation to registration, frequency of con- 
ference visits, attendance, appointment 
system, and plan for personnel 

.Use of volunteers in urban and rural 

communities 

. Equipment 

. Procedures 

.Plans for future development to meet 

community needs 


. Methods of study of administration of the 
program 


.Suggested guest speaker—director of 
public health nursing agency in commu- 
nity or state 

. Observation visits to other clinics, fol- 
lowed by discussion and filing of reports 
. Preparation of statistical material peri- 
odically, giving the staff responsibility 
for keeping one or two specific graphs 
based on current figures 

. Group participation in developing guides 
or manuals of policies, procedures, and 
techniques 


IV. OUTLINE FOR A TWO-DAY INSTITUTE 


ON INFANT AND PRESCHOOL HEALTH 


First Day—Morning Session 
1.Survey of present conditions in child 


welfare, including outline of general pro- 
gram (by a physician or a nurse con- 
sultant from the state department of 
health or from some other state or na- 
tional health agency interested in child 
health) 


2. Recent findings in growth and develop- 


ment of children (by an authority on this 
subject—pediatrician, research worker, 
psychologist ) 


3. Illness and its complications (by a physi- 
cian—preferably a pediatrician) 


1. Factors controlling age at first visit, fre- 
quency of visits, selection of cases: 
a. When a baby conference is available 
b. When a baby conference is not avail- 
able 


Afternoon Session 
1.Methods of infant feeding (by a pedi- 
atrician) 
2. Essentials of an adequate diet (by a nu- 
tritionist) 
3. Oral hygiene for the preschool child (by a 
dentist) 


B. The child health conference 
1.Some fundamental problems in the ad- 
ministration of child health conferences 
a. What income limit, if any, should be 
adopted for patients attending confer- 
ences or clinics in the public or private 


Second Day—Morning Session 
1. Mental hygiene of infancy and childhood 


agency in either rural or urban com- 
munities? 

.How shall financial status be deter- 
mined ? 

. What shall be the scope of treatment 
and when shall prescriptions be given? 


(by a_ psychiatrist, psychiatric social 
worker, or pediatrician who is interested 
in this aspect of child health) 

An entire session might be given over to 
this subject, which could be developed ac- 
cording to a plan of the leader 
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Afternoon Session 


1. Panel discussion: The handicapped child 


a. Social aspects (by a speaker from state 
or county welfare agency) 

b. Physical aspects (by specialists in vari- 
ous fields such as orthopedics, cardiac 
disease, tuberculosis, sensory handicaps, 
and congenital malformations) 

Mental aspects (by a psychologist or 
social worker) 


These sessions may well be supplemented by 


directed observation at: 
Well baby conferences 


10. 


Maternity, 


. Caulfield, Ernest. 


. Baker, 


. Woodbury, Robert M. 


pediatric, and communicable 


disease wards of hospitals 


Institutions or special classes for handi 


capped children 


Nursery schools and kindergartens for chil- 


dren of preschool age 


Child guidance clinics 


REFERENCES 


Infant Welfare Move- 
ment in the Eighteenth Century. Paul B. 
Hoeber Inc., New York, 1931. $1.80. 
Josephine S. Child Hygiene. 
Harper and Brothers, New York, 1925. 
$3.00. 

Infant Mortality 
and Its Causes. The Williams and Wilkins 
Company, Baltimore, 1926. $3.15. 


. Smillie, Wilson G. Public Health Admin- 


istration in the United States. The Mac- 
millan Company, New York, 1935. $3.50. 
Mustard, Harry S. An Iatroduction to 


" Public Health. The Macmillan Company, 


New York, 1935. 


$2.50. 


. Adair, Fred Lyman, and Potter, Edith L. 


“Fetal and Neonatal Mortality with Rec- 
ommendations for Reduction.” American 
Journal of Public Health, March 1936, 
pp. 281-86. 


. Children’s Bureau, U. S. Department of 


Labor. Child Welfare Programs. Pub- 
lication No. 75, U. S. Government Print- 
ing Office, Washington, D. C., 1920. 35pp. 


. American Child Health Association. Sta- 


tistical Report of Infant Mortality for 
1934 in 985 Cities of the United States, 
August 1935. 29 pp. (The publications 
of the American Child Health Association, 
which was disbanded in 1935, may be ob- 
tained from the National Education Asso- 
ciation, 1201 Sixteenth Street, N. W., 
Washington, D. C.) 


Helpful Graphs and Maps from Children’s 


Bureau, U. S. Department of Labor, 
Washington, D. C. 


. Mortality in Certain Periods of the First 


Year of Life, 1915-33. No. 126594-O, 
U. S. Government Printing Office, Wash- 
ington, D. C., 1935. 

Trend of Infant Mortality in Urban and 
Rural Districts of the United States, 1933. 


. “A Guide to Growth.” 


NURSING Vol. 29 
No. 124686, U. S. Government Printing 
Office, Washington, D. C. 

Mortality in the First Month and the 
First Year of Life, United States, 1933, 
from Specified Groups of Causes. No. 
129763-O, U. S. Government Printing 
Office, Washington, D. C. 

Infant Mortality in the Counties of the 
United States, 1930-34. U. S. Children’s 
Bureau, Washington, D. C 

Infant Mortality in the United States, 
1933. No. 122710-O, U. S. Government 


Printing Office, Washington, D. C., 1935. 
(Small map.) 


National Organization for Public Health 
Nursing. “Functions in Public Health 
Nursing,” Pusric HeattH Nursinc, No- 
vember 1936., pp. 732-736. 

National Organization for Public Health 
Nursing. Manual of Public Health Nurs- 
ing. The Macmillan Company, New 
York, second edition revised, 1932, $1.50. 
Rand, Winifred. Responsibility of the 
Nurse for the Care of the Whole Child. 
Forty-first Annual Report of the National 
League of Nursing Education, 50 West 50 
Street, New York, N. Y., 1935, pp. 227- 
234. 

Rand, Winifred. “The Nurse’s Oppor- 
tunity to Teach Parents.” Pusric HEALTH 
Nursinc, November 1935, pp. 570-574. 
Gilbert, Ruth. “Maternity and Mental 
Hygiene—Some Considerations for the 
Public Health Nurse.” Pusric HEALTH 
Nursinc, December 1936, pp. 793-798, 
January 1937, pp. 15-27, and February 
1937, pp. 88-94. Reprints 20 cents 

Peck, Helen Chesley. ‘‘The Nurse’s Part 
in the Breast Feeding Campaign.” Pustic 
Heattu Nursinc, June 1924, pp. 293-298. 


. “Are Infant Feeding Methods Changing.” 


A symposium of authoritative and up-to- 
date opinions from pediatricians. Pusiic 
HeattH Nurstnc, December 1931, pp. 
581-585, and January 1932, pp. 29-33. 

Grulee, Clifford G., Sanford, Heyworth N., 
and Herron, Paul H. “Breast and Arti- 
ficial Feeding—Influence on Morbidity 
and Mortality of Twenty Thousand In- 
fants.’ The Journal of the American 
Medical Associaticn, September 1934. 


Gesell, Arnold. “The Mental Welfare of 
Normal Infants.” Pusric HeattH Nurs- 
ING, May 1934, pp. 229-232. 


Chart prepared 
by Mrs. Frances Campbell, Association 
for Improving the Condition of the Poor, 
105 East 22 Street, New York, N. Y. 
Pustic HeattH Nursinc, May 1934, pp. 
254-255. 


. “The Preschool Program in Public Health 


Nursing.” Worked out by the staff of the 
Visiting Nurse Association, Saginaw, 
Michigan. Pusric HeattH NoursING, 
July 1934, pp. 386-391. 





December, 1937 INFANT 


Steidinger, Ruth. ‘Habit Training Dur- 
ing the Preschool Years.” Pustic HraLtH 
NursinG, November 1937, pp. 623-628. 

. The East Harlem Nursing and Health 
Service. A Handbook on Child Care. 454 
East 122 Street, New York, N. Y., 1937. 
84 pp. 50 cents. 

. Community Health Service of 
apolis. Your Child. 404 South Eighth 
Street, Minneapolis, Minn., 1932. 15 
cents. (Also packet of educational ma- 
terial used in infant-preschool conferences, 
available for 25 cents.) 

Levy, David. Finger Sucking and Acces- 
sory Mcvements in Early Childhood. In- 
stitute for Child Guidance Studies, The 
Commonwealth Fund, New York, 1931. 
$1.50. 

Brickner, Ruth. “A New Baby in the 
Family.” Child Study, February 1933, 
pp. 123-126. 

. Taft, Jessie. Some Undesirable Habits 
and Suggestions as to Treatment. No. 
592, National Committee for Mental Hy- 
giene, 50 West 50 Street, New York, N. Y., 
1925. 10 pp. 

. Question—“‘If a public health nurse can 

make only two home visits to babies be- 
tween one month and one year of age, 
when should she try to schedule her visits 
and what questions would she ask the 
mother?” Answered practically out of 
the actual experience of field nurses. 
Question Box, Pustic HEALTH NursIno, 
April 1934, pp. 205-209. 
Children’s Bureau, U. S. Department of 
Labor. The Child from One to Six, His 
Care and Training. Publication No. 30, 
U. S. Government Printing Office, Wash- 
ington, D. C. 50 pp. 

33. Children’s Bureau, U. S. Department of 
Labor. Child Management. Publication 
No. 143, U. S. Government Printing 
Office, Washington, D. C., 1928. 47 pp. 
U. S. Department of Agriculture. Good 
Food Habits for Children. Publication 
No. 42, U. S. Government Printing Office, 
Washington, D. C., 1928. §& pp. 

. Metropolitan Life Insurance Company. 

“Eleven the Safest Age.” Statistical Bul- 
letin, November 1936, New York, N. Y. 
Van Ingen, Philip. ‘Medica! Supervision 
of Normal Children Under School Age, 
Present Extent of Its Application.” New 
England Journal of Medicine, May 1933, 
pp. 935-941. 
Hill, Lewis Webb. “Child Health Con- 
ferences and the Doctor’s Bread and 
Butter.” New England Journal of Medi- 
cine, May 1933, pp. 942-945. 

. Children’s Bureau, U. S. Department of 
Labor. Standards for Physicians Con- 
ducting Conferences in Child Health Cen- 
ters. Publication No. 154, U. S. Govern- 
ment Printing Office, Washington, D. C. 
11 pp. 


Minne- 


AND PRESCHOOL HEALTH 


711 


39. “Problems in Connection with the Ad- 
ministration of Well Baby Clinics’—Sym- 
posium. Pusriic HeattH Nurse, January- 
September inclusive, 1925. 

“Clinics and Conferences”’—Symposium. 
Pusiic Hearth Nurse, March, May, 
August, September, and October 1931. 
Davis, Evelyn. “The Volunteer, An As- 
set or Liability.” Pusitic HeattH Nurs- 
ING, November 1934, pp. 598-603. 
Huenekens, Edgar J. “Mental Hygiene 
from a Pediatric Standpoint.” American 
Journal of Diseases of Children, October 

1929, pp. 324-328. 

. Wile, Ira S. “Child Guidance as a Med- 

ical Function.” Archives of Pediatrics, 
April 1935, pp. 213-233. 
National Organization for Public Health 
Nursing. Survey of Public Health Nurs- 
ing. The Commonwealth Fund, New 
York, 1934, p. 194. $2.00. 


General References for Further Reading 


Aldrich, C. A. Cultivating the Child’s Appe- 
tite. The Macmillan Company, New 
York, 1932. 137 pp. $1.25. 

Beard, Richard Olding. Parent Education. 
The University of Minnesota Press, Min- 
neapolis, 1927. 215 pp. $2.00. 

Bowes, Anna DePlanter. “Program for Staff 
Education—Nutrition for Public Health 
Nurses.” Puspric HeattH Nursinc, De- 
cember 1935, pp. 655-662. 

Cooper, I. F., Barber, E. M., and Mitchell, 
Helen S. Nutrition in Health and Disease 
for Nurses. J. P. Lippincott Company, 
Philadelphia, 1935. 711 pp. $3.00. 

Crawford, Nelson A., and Menninger, Karl. 
The Healthy Minded Child. Coward- 
McCann, New York, 1930. 198 pp. $1.75. 

deSchweinitz, Karl. Growing Up. The 
Macmillan Company, New York, 1935. 
95 pp. $1.75. 

Faegre, Marion L., and Anderson, John E. 
Child Care and Training. University of 
Minnesota Press, Minneapolis, fourth edi- 
tion, 1937. $2.00. 

Gardner, Mary S. Public Health Nursing. 
The Macmillan Company, New York, 
third edition revised, 1936. 476 pp. $3.00. 


Gesell, Arnold. Infancy and Human Growth. 
The Macmillan Company, New York, 
1928. 418 pp. $3.50. 

Groves, Ernest R., and Groves, Gladys. Whole- 
some Parenthood. Houghton Mifflin 
Company, Boston, 1929. 320 pp. $2.00. 

Hiscock, Ira V. Community Health Organ- 
ization. The Commonwealth Fund, New 
York, 1932. 261 pp. $2.50. 

Jeans, Philip C., and Rand, Winifred. Essen- 
tials of Pediatrics. J. P. Lippincott Com- 
pany, Philadelphia, 1934. 503 pp. $3.50. 

Kenyon, Josephine. Healthy Babies are 
Happy Babies. Little Brown and Com- 
pany, New York, 1934. 321 pp. $1.50. 





712 PUBLIC 


Langdon, Grace. Home Guidance for Young 
Children. John Day and Company, New 
York, 1931. 405 pp. $3.00. 

Marriott, Williams McKim. Infant Nutrition. 
The C. V. Mosby Company, St. Louis, 
second edition, 1935. 431 pp. $4.50. 

Zabriskie, Louise. Mother and Baby Care in 


HEAL’ 


TH NURSING Vol. 29 


Pictures. J. P. Lippincott 
Philadelphia, 1935. $1.50. 


Company, 


Material is also issued by state departments 
of hea!th—such as_ correspondence — study 
courses in maternity and infant hygiene and 
manuals used in teaching mothercraft classes 





Whence the Term “Public Health Nursing”? 


An Authority Speaks 


[* THIS anniversary letter to the members of the N.O.P.H.N. Lavinia Dock* pre- 
sents a timely discussion of the significance of the term “public health nursing.” 
In a subsequent letter to Dorothy Deming, General Director of The National 
Organization for Public Health Nursing, Miss Dock amplifies her statement that 
she considers Miss Wald ‘‘the first public health nurse’’ as follows: 
“Tn a sense no one is ‘first’ in anything: there is always a long line of descent 


(or ascent) for work and ideas. 


“Yet now and then some personality stands out as typifying a new turn—a 


new pattern. 
training nurses before she began. 
cursors. 


So Florence Nightingale stood out, though the sisterhoods had been 
So Darwin stands out though he had many pre- 
So I think Miss Wald stands out to uphold the claim that health is a 
universal human right and that nursing should march with it. 


Perhaps with the 


three persons that I mention one mark of special genius is that they could get their 
ideas over to the world and win popular support.” 


Fayetteville, Pennsylvania 
To the members of the N.O.P.H.N. 
Dear Friends: 

On this 25th anniversary of the Na- 
tional Organization for Public Health 
Nursing please add my felicitations to 
all those others that will be showered 
upon your society for its vigorous 
growth and splendid achievements along 
its chosen lines. Doubtless some history 
and many reminiscences will be heard at 
these meetings, and the gradual evolu- 
tion of public health nursing—in this our 
own country—will be reviewed, from the 
day of the New York City Mission** 
down to the present time. 


*A biographical note regarding Miss Dock 
may be found in the May 1937 issue, p. 279. 

**The first organization in the United States 
to employ a graduate nurse for visiting nursing 
was the Women’s Branch of the New York 
City Mission in 1877. 


I would like to add a little remi- 
niscence of my own. But first, if I may, 
I would question (though with all ad- 
miration for the sterling early associa- 
tions) the tendency met with now and 
again in printed material to carry the 
term public health nursing too far back 
into the older organized visiting nursing 
associations. Today all of your many 
member societies properly bear the name. 
Yet at the time of your organization, your 
chosen name and your broadened and 
liberalized constitution and membership 
betokened a change from the familiar 
concept of visiting nursing (a term first 
found in print in 1848 in England, I am 
told). What was this change and how 
did it come about? Your name typifies 
it, but it was already existent; what was 
it that gave your name ‘ts special sig- 
nificance? 
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It is my belief that the change was 
marked by a new point of view, and not 
least by a driving force which, going be- 
yond the good bedside care of the sick— 
beyond the Good Samaritan’s help to 
the wayside sufferer and even beyond 
the teaching and instruction to families 
of the principles of prevention—boldly 
challenged the communities in their en- 
tirety with responsibility for those con- 
ditions of poverty and misery which 
were (and still are) the heartbreak of 
every church worker, charitable visitor, 
and highly trained visiting nurse. 

As I recollect it, this point of view 
turned rather toward exploration and 
discovery than simply toward good 
works alone, when Lillian D. Wald and 
Mary Brewster went in 1893, free from 
every form of control, “without benefit 
of” managers, committees, medical en- 
couragement, or police approval, into 
Jefferson Street (at first, then later into 
Henry Street), there to do what they 
could do; to see what they could see; 
and to publicize all that was wrong and 
remediable by making their findings 
known as widely as possible. 

I was always greatly impressed by the 
quality of Lillian Wald’s imagination. 
Hers was the penetrating superimagina- 
tion found in scientists and _ research 
workers who can project it forward 
toward some obscure truth or hidden 
cause. 

On her first visit to a tenement, before 
going there to live, she found not only 
the sick woman she had gone to see, but 
the boy who had always been excluded 
from school because of eczema, and also 
the sweatshop worker who in his small 
room was finishing bales of children’s 
clothing to be distributed over the land 
while his own children were ill with 
measles and the Board of Health placard 
was pasted on his door. 

She said of this: “I think that I 
thought more of the big doors that were 
open to the nurse, than I did of the indi- 
vidual patients.” In her first written 
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article (1901) she said of that visit, “I 
have not time now to express my reflec- 
tions on the responsibility of the com- 
munity.” That little boy, another des- 
quamating lad, and the sweatshop tailor 
led to public health nursing and to many 
important changes. A demonstration 
given at a later time by the Settlement 
of a month’s service to contagious cases 
had the result that the Board of Health 
took over that service, and I remember 
the day when their first nurse made her 
rounds. 

In turn the heads of all the city 
departments—health board, tenement 
house commission, school board, and 
park board—were invited to dinners, 
and in the mornings at breakfast we 
would hear of all that might be done by 
the public powers. I remember Dr. Her- 
mann Biggs’ expression when he saw the 
supply of sputum cups and heard of 
their systematic distribution with super- 
vision and instructions carried on by 
Miss Wald and Miss Brewster; for he 
had already been planning the tubercu- 
losis campaign and found they had an- 
ticipated it by two years, and had a long 
list of patients for the Board of Health 
to take on.* 

If I am not mistaken it was Lillian 
Wald who first used the term public 
health nursing—adding the one word 
public to Florence Nightingale’s phrase 
health nursing—in order to picture her 
inner vision of the possibilities of nursing 
services as widely and as effectively or- 
ganized as were state and federal health 
services, and acting in harmonious 
codperation with them, if not a part of 
them. 

In the years between 1905 and 1911 
the American Academy of Political and 
Social Science published Miss Wald’s 
articles, ‘Medical Inspection in the 


*Dr. Hermann M. Biggs organized the divi- 
sion of pathology and bacteriology in the New 


York City Health Department in 1892. This 
was the first health department laboratory in 
the world to apply the science of bacteriology 
to the routine diagnosis of disease. 
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Public Schools,” “Need for a Federal 
Children’s Bureau,” and “The Doctor 
and the Nurse in Industrial Establish- 
ments.”* It was in 1909 that Miss 
Wald heard Dr. Frankel** speak at a 
conference of the opportunities of the 
agents of life insurance companies in the 
field of public health. Such a cue could 
not be lost on her. Her suggestion that 
the nurse could do even more, resulted 
in a meeting with the full board and the 
inauguration of the nursing service by 
insurance companies now extended 
throughout the United States and 
Canada. Dr. William Welch*** said of 
her that she was one of three people 
who had contributed original projects in 
the realm of public health culture in 


*Wald, Lillian D. ‘Medical Inspection in 
the Public Schools.” Annals of the American 
Academy of Political and Social Science, March 
1905, pp. 290-298. ‘Need for a Federal Chil- 
dren’s Bureau.” Annals of the American 
Academy of Political and Social Science, March 
1909, supplementary pp. 23-28. “The Doctor 
and the Nurse in Industrial Establishments.” 
Proceedings of the Academy of Political Sci- 
ence, January 1912, pp. 93-98. 

**Dr. Lee K. Frankel, deceased, was Sixth 
Vice-President of the Metropolitan Life Insur- 
ance Company. 

***Dr. William Henry Welch was one of 
the deans of American medicine and a leader 
in the development of modern medical educa- 
tion in the United States. He was professor 
of pathology in Johns Hopkins University 
School of Medicine, 1884-1916, and director of 
the School of Hygiene and Public Health, 
1916-1926. He died in 1934. 


GUIDE POST FOR 


A story of two Christmas days in the 
mountains of North Carolina—thirty 


odd years apart—furnishes another 
chapter in the series of historical articles 
in commemoration of the N.O.P.H.N.’s 
Silver Jubilee anniversary. Page 702. 

Some of the changes taking place in 
the public health nursing field today and 
the new needs and demands which 
nurses must be prepared to meet are 
described on page 683. 

What should a volunteer know about 
the organization in which she is work- 
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American life, and Amy Hughes* con- 
sidered that her work fulfilled Miss 
Nightingale’s hopes and inspired visiting 
nurses with a heightened purpose. 

I remember being called into confer- 
ence about 20 years ago with leading 
women of a fairly large city, who in- 
tended to start a visiting nurse associa- 
tion. When I spoke of the desirability 
of having at its head a nurse acquainted 
with all the new lines I was told: ‘No, 
we want our nurses only to nurse, not to 
take up civic work. We have others to 
do that.” This seems to me to point to 
the difference between the older, more 
formalized visiting nursing associations 
and public health nursing. One would 
hardly hear that today, when all inter- 
ests are unified, and this difference was 
declared in the opening of Miss Wald’s 
work. To her therefore we may with 
historical correctness give the title, “Our 
first public health nurse.” 

With every warm wish for your con- 
tinued advancement and for unceasing 
continuance of the challenge and the dis- 
coveries, I am 

Ever sincerely yours, 
Lavinia L. Dock 


*Amy Hughes was superintendent of the 
Queen’s nurses in London, England, in 1892. 
Her efforts were responsible for the placing of 
Queen's nurses in a number of London schools, 
and were followed by the establishment of the 
London School Nurses’ Society in 1898. 


BOARD MEMBERS 


ing, and why? These questions are an- 
swered in the study outline for the train- 
ing of volunteer workers, page 688. 

A story of health problems and pro- 
grams in many lands is interwoven into 
the report of last surmmer’s meeting of 
the Health Section of the World Federa- 
tion of Education Associations in Japan. 
Page 691. 

Current personnel practices of agencies 
in regard to vacations and hours of 
work are given in the report on page 
716. 





How Would You Answer These ? 


Some suggested answers to the questions on maternity nursing, published in the 
November issue, are given below. You will be interested in comparing vour answers 
with these, which were supplied by Maternity Center Association, 1 East 57 Street, 


New York, N. Y. 


1. How can we find out what the nurse who 
participates in home delivery services really 
needs to know over and above what the aver- 
age nurse now knows? 

One method is to ask a series of questions 
which are based on the content of an accepted 
nursing textbook—on the symptoms, cause, 
and mechanism of normal labor. Every nurse 
attending patients in labor should be able to 
answer these questions with a high degree of 
accuracy. Several groups of nurses answering 
questions based on Carolyn Van Blarcom’s 
Obstetrical Nursing* gave a higher proportion 
of incorrect answers to the questions on labor 
than to those on other phases of maternity 
care, actually answering the majority of the 
former incorrectly. 

2. What additional content beside that now 
given in our N.O.P.H.N. “Manual of Public 
Health Nursing” would you consider necessary 
io set standards for a home delivery service? 

Setting standards for home delivery service 
should differ little from setting standards for 
a safe hospital delivery service. The needs of 
the patient are the same. Techniques may 
differ, but safe care will always include pro- 
vision for: 

a. Careful watching of every patient in labor 
from the beginning until such time after the 
completion of the labor as her condition ap- 
pears satisfactory. 

b. Keeping the patient reasonably quiet, 
conserving her strength, and relieving as far as 
possible any fears which may exist. 

c. Restricting persons in labor rooms to 
those concerned with the delivery, and re- 


quiring them to wear clean, washable clothes, 
caps, and masks. 

d. Preparing the patient for delivery ac- 
cording to an accepted safe technique. 

e. Organizing such supplies as gloves, solu- 
tions, sterile goods, and medications so as to 
promote good technique and efficient use. 

f. Providing such care for the baby as is 
indicated by the baby’s condition at birth. 


g. Keeping careful records of labor and 
delivery care. 

3. What items are now included in the pub- 
lic health nurse’s “Labor Record’? Are these 
adequate? If mot, what additional items 
would you suggest? 

The items which appear on the Maternity 
Record—Form N.O.P.H.N. 68* are given 
below. These supply a good summary of factual 
delivery material to the nurse who is giving 
antepartum and postpartum care. The nurse 
giving care to a patient in labor will need addi- 
tional data which will show the content 
of the nurse’s work with the patient and the 
time spent in relation to the specific labor 
problems—items such as temperatures, blood- 
pressure readings, foetal heart rates, medica- 
tions, treatments and effects, estimated blood 
loss, a record of contractions covering dura- 
tion, character, and frequency, and an evalua- 
tion of the nursing technique. A summary of 
important events in labor in relation to the 
time they occur will be heiptul in deciding 
whether or not the time spent is a valuable aid 
in reducing infant and maternal mortality and 
morbidity. 








RECORD OF DELIVERY 


At term 
Del. at: Home 
Del. by: Physician 


Date Miscarriage: mo. 
Hospital 
Midwife 


Condition of patient when left 
TPR 


Fundus firm _ Hrs. in labor 


Premature: mo. 


Nurse at del. 


Stillbirth: mc. Multiple Picg. complicated 


Method of delivery (describe) 
Lacerations and sutures 


Medications 


AM. AM. 
Nurse arrived P.M. Nurse left P.M. 





NEWBORN—RECORD OF VISITS 


Sex Condition at birth 


*Van Blarcom, Carolyn. Obstetrical Nurs- 
ing. The Macmillan Company, New York, 
third revised edition, 1933. 


Malformations 


Prophylactic in eyes 


See page 720 for winner of contest. 
*Mead and Wheeler Company, 


Chicago, 
Illinois. 
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Vacations and Hours of Work 
for Public Health Nurses in 1937 


By ANNA J. MILLER 


Statistician, National Organization for Public Health Nursing 


In our most recent annual salary study 
of January 1937, we included questions 
relative to vacations and hours of work 
for public health nurses in both private 
and public agencies. This is an analysis 
of the replies.* 


VACATIONS 

NE MONTH was the usual length 

of vacation with pay granted to 
public health nurses in private agencies 
this year, and two weeks was the 


the results of a study of this ques- 
tion made in 1935, and published in 
Pustic HEALTH NurRSING, October 
1935.) The time allowed is the same as 
it was in 1936 for all of the 104 health 
departments reporting on this question, 
and for all but 7 of the 231 public 
health nursing associations; these 7 in- 
creased the vacation allowance in 1937. 

When the number of nurses who are 


usual period in health departments. 
(See Table I.) (This agrees with 


employed by the agencies included in 
this analysis is considered, approximate- 


TABLE I 


Length of Annual Vacation with Pay for Public Health Nurses in Private Agencies and 
in Health Departments, 1937 








Percent of agencies allowing each vacation period 


Length of vacation Public health nursing associations Health departments 





Less than 2 weeks................. — 
Eee . 9.5 
More than 2, but not 3 weeks...... ; , 0.9 
8.77 

, 69 

1 month® " ;, ans 73.0 
More than 1 month 0.9 


,.. aE 


Number of agencies 


1 Includes also the following departments which allow: 
1—an extra week without pay 
1—6 weeks to those taking summer course 
2—unused sick leave to be added to vacation 
2—5 additional days at Christmas 
1—2 weeks for first 4 years, then 3 weeks. 
2 Includes 1 agency allowing an extra week without pay. 
3 Includes 1 department in which the director is allowed 1 month. 
*Includes agencies which allow the following: 
1—6 weeks to those taking summer courses. 
1—alternative of 4 weeks without sick leave or 3 weeks and 10 days sick leave. 
5 Includes 3 public health nursing associations and 1 health department allowing 1 month 
at half pay. 


*For salary study, see “Salaries of Public Health Nurses in 1937,” Pusric HeattH NursIno, 
June 1937. 
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ly the same distribution is found as that 
shown for the agencies in Table I. Sev- 
enty-four percent of the 3506 nurses em- 
ployed by the 231 private agencies are 
allowed a month’s vacation; 71 percent 
of the 2762 nurses in the 104 health de- 
partments have a two-weeks’ vacation. 

School nurses employed by 73 of the 
89 boards of education included in this 
analysis, or by 82 percent of these 
boards, work 10 months or less during 
the year. Of the 16 school health ser- 
vices in which the school nurses have a 
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longer working year, 12 work for 11 
months; in the other four, the vacation 
period varies from 10 days to 4 weeks. 
The schedules in 1936 for these boards 
of education were the same as in 1937 
with the exception of one, where the 
vacation for nurses, formerly all sum- 
mer, was reduced to one month this year. 


HOURS OF WORK 

Table II shows that for the private 
agencies, the usual arrangement is a 
working week of 5'% days; a working 


TABLE II 
Work Days and Work Hours in Private and Official Agencies, 1937 








Percent of agencies working each number of days per week 


Work days 
per week 


6 or more..... 


Total . 100.0 
Number of agencies..... ee 194 


Public health 
nursing associations 


Health 


departments 


Boards of 
education 


6.6 
89.0 
4.4 
100.0 
91 


Percent of agencies working each number of hours per day 


Work hours 


Number of agencies................. 


Public health 
nursing associations 


Health 
departments 


Boards of 
education 


bh 


mnaouwmth & DH UI 
~ sr & OO 


NR = & 
won o 


100.0 
85 


Percent of agencies working each number of hours per week 


Work hours 


Number of agencies 


Public health 
nursing associations 


Health 
departments 


Boards of 
education 


23.0 
19.8 


—- 
wr war 


wn Ww Ww Ww aI 


i) 
woh 





1Exclusive of lunch time. 
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day of 7% or 8 hours, exclusive of 
lunch; and a working week, therefore, 
of 41 or 44 hours. In the health de- 
partments, too, the 5'2-day week is the 
most frequent, but the working day is 
less than 7% hours in 50 percent of the 
departments studied, as compared with 
16 percent of the private agencies. It is 
interesting to compare these figures with 
the results of a similar study made four 
years ago. At that time, of 96 health 
departments and 142 private public 
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health nursing organizations reporting, 
only 29 percent of the former and 3 
percent of the latter had working days 
of less than 7! hours.* 

In more than three quarters of the 
boards of education, the public health 
nurses work 5 days a week. A larger 
percentage of the health departments 
have a 5-day week for public health 
nurses than of the private agencies (7 
percent of the former, 2 percent of the 
latter). Moreover, a larger proportion 


TABLE Ill 
Work Days and Work Hours of Public Health Nurses in Private and Official Agencies, 1937 








Percent of nurses working each number of days per week 


Work days 
per week 
sz 


2 eveeee 


6 OF MOrE............. , 


Number of nurses... 


Public health 
nursing associations 


Health 
departments 


Boards of 
education 


69.9 
19.9 
10.3 
100.1 
976 


100.0 
2621 


Percent of nurses working each number of hours per day 


Work hours 


0.2 
is 
13.9 
60.8 
23.8 
100.0 
3197 


Number of nurses......... 


Public health 
nursing associations 


Health 
departments 


Boards of 
education 
2.8 7 
0.9 
22.6 
8.0 jul 
41.7 29.1 
30.0 8.1 
18.0 33.4 
100.0 
976 


? 


100.0 
2621 


Percent of nurses working each number of hours per week 


Work hours 
per week’ 


Less than 3 


Number of nurses.............. 


1Exclusive of lunch time. 


Public health 
nursing associations 


Health 
departments 


Boards of 
education 


29.1 
30.0 
7.0 
4.8 
12.0 
2.1 
0.5 
12.1 
2.4 


100.0 
2621 976 


*Pustic Heattu Nursinc, July 1933, p. 406. 
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of nurses employed by health depart- 
ments work 5 days a week—23 percent, 
compared with 4 percent in private 
agencies. (See Table III.) 

The minimum number of hours per 
week reported for the private agencies 
is 34 hours; for the health departments 
it is 30 hours. The maximum is the 
same for both, 48 hours. In boards of 
education, the number of working hours 
a week ranges from 25 hours to a maxi- 
mum reported of 44 hours. Sixty per- 
cent of the boards of education studied 
have working weeks of less than 38 
hours, and 93 percent less than 41 
hours. A working week of less than 41 
hours is found in 54 percent of the 
health departments and in only 19 per- 
cent of the private agencies. In the 
survey of public health nursing made in 
1931-1932, the corresponding percent- 
ages were lower for all three types of 
agency. It was found that 78 percent 
of the boards of education, 44 percent 
of the health departments, and 5 per- 
cent of the private agencies had a work- 
ing week of less than 41 hours.* 

The usual lunch period is one hour, 
for the three types of agencies. It is 
more than an hour in 8 percent of the 
private agencies studied, in 25 percent 
of the health departments, and in 32 
percent of the boards of education. 

During the summer months, 30 of the 
194 public health nursing associations 
have a different schedule, and during 
this season the number working less than 
38 hours increases from 5 to 11 agencies. 
Of the 91 health departments, 14 mod- 
ify their schedules in the summer. The 
modifications made during these months 
vary, and may consist of arrangements 
such as changing the time at which 
nurses report and go off duty, changing 
the length of the lunch period, and re- 
ducing the working days weekly from 
5% to 5 days. 

*National Organization for Public Health 
Nursing. Survey of Public Health Nursing. 
The Commonwealth Fund, New York, 1934, 
®.. FFs. 


HOURS OF WORK 


719 


In Table III, the data with reference 
to work days and work hours are pre- 
sented to indicate the proportion of 
public health nurses employed by the 
agencies studied, who work under the 
various conditions. ~ While almost one 
half (47 percent) of the private agencies 
studied have working weeks of over 41 
hours, they employ only 32 percent of 
the 3197 nurses included in the study. 

The distribution of nurses in the sam- 
ple studied, according to length of the 
working week, is illustrated in the chart 
below. 

Work Hours Per Week for Public Health Nurses 
In Private and Official Agencies 


—— ——$_______, 


———— 
\ 


Ps 


Percent of nurses 


n 
° 


To ter ee 








ieee 


38 or less 39-40 41-42 43-44 over 44 


Work hours per week (exclusive of lunch time) 


The question often arises: How many 
days and how many hours a year is the 
public health nurse expected to work, 


exclusive of vacation and holidays? In- 
formation on this subject was requested, 
but the replies indicate that the ques- 
tion was correctly interpreted by only a 
small number of the agencies. In ‘“Sup- 
plement to Principles and Practices in 
Public Health Nursing Including Cost 
Analysis, Part Il, Computing the Cost 
of a Visit” (unpublished), the number of 
expected working days in a year indi- 
cated for the private agency is 249 days. 
This is arrived at by deducting from 
365—the total days in a year—the fol- 
lowing: 
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Vacation period.................... ti acter 30 days 
SS 2 ee Rent 7 days 
Sick leave used usually 

(One half the allowance of 2 weeks) 
11% days off duty each week for 48 

IE oes acactieeanei nisiipsaisnegit 72 days 


116 days 


As time used for sick leave was in- 
cluded in the data furnished in the 1937 
study, the number of days expected is 
249 plus 7, or 256, for those allowing a 
month for vacation; for agencies in 
which the vacation period is two weeks, 
the number would be 269 days. As we 
have seen, the number of working days 
and working hours per week varies 
widely. The number per year varies 
still more, from agency to agency, since 
in addition there are the variable factors 
of time allowed for vacation and _holi- 
days. The number of working hours ex- 
pected for 256 working days would be 
from 1920 to 2048 hours, based on 71% 
and 8 hours a day respectively. 

For the 58 private agencies from 
which these data are available, about a 
quarter report 255 to 259 days; the 
median number is 265 days; the mini- 
mum reported, 240, the maximum, 285 
days. Twenty of the 58 organizations, 
or 34 percent, state that the number of 
working hours per nurse is less than 
2000 hours; in 8 of these the number is 
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less than 1900; and in 2, less than 1800. 
The median hours per year is 2074. 
For health departments, data from 28 
agencies on the number of working days 
per year are included. The minimum 
reported is 230 days; the maximum is 
300 days. In 17 departments, the num- 
ber exceeds the expected number of 269 
indicated for agencies allowing a two- 
weeks’ vacation. On the basis of 7 
hours a day, the number of working 
hours expected would be 1883. For 36 
departments furnishing these data, the 
median is 1915 hours; in 24, or 67 per- 
cent, this number is less than 2000. 
Since the vacation period for school 
nurses in boards of education is longer, 
and the numbers of working hours per 
day and per week are less, the number 
of working hours per year is less than 
in either the private agencies or the 
health departments. The number of 


working days reported by 64 boards of 
education ranges from a minimum of 
170 days to a maximum of 283 days. 


Half of these departments report 180 to 
190 days. The variation in both the 
number of working days and the num- 
ber of working hours per year is wider 
than for the other: types of organization. 
The minimum number of hours is 900; 
the maximum more than twice this, 
2080 hours; and the median, 1300 hours. 





WINNER OF CONTEST 


The winner of the obstetric reference library, awarded to the nurse who most 
satisfactorily answered the question on maternity nursing in the May number (page 
321), is Elizabeth McLaughlin, who ts a member of the staff of the Ch'ld Welfare and 


Community Health Association, New Orleans, Louisiana. 


will be published in the January issue. 


Miss McLaughlin’s answer 


Honorable mention is also made of the plan submitted by Garnet R. Storms, 
Field Nurse, Office of Indian Affairs, Hoonah, Alaska. 





Gleanings 





This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. 


Send us your contributions! 








A CHRISTMAS PARTY 


UR LAST school Christmas party 

was planned in recognition of the 
fact that during the holidays children 
eat too many sweets and _ indigestible 
foods. Our school parties of previous 
years had been of this type, the teach- 
ers or children providing the refresh- 
ments. We decided to make a change 
and plan a Christmas luncheon. 

The luncheon which we planned con- 
sisted of two tuna-fish sandwiches, two 
cup cakes, iced and decorated with 
many colored sprinkles, a tangerine, 
and a paper cup of punch for each child 

All of the work of preparation was 
done by the children. The first and sec- 
ond grades decorated the paper napkins. 
The third and fourth grades helped with 
the cake icing. The fifth, sixth, seventh, 
and eighth grades made the cakes, sand- 
wiches, and punch, packed the bags, 
filled the cups with punch, and served 
the luncheon. 

We worked all one day mixing, bak- 
ing, icing, and decorating 501 cakes. 
The pupils came to help in groups of 
eight, changing every half hour. The 
next day we worked in the same way, 
making 464 sandwiches and 36 quarts of 
punch. The sandwich filling, which con- 
sisted of tuna fish, chopped lettuce, and 
mayonnaise, was made and spread be- 
tween buttered bread. The sandwiches 
were wrapped in waxed paper. Each 
lunch, with a decorated Christmas nap- 
kin, was packed in a gaper bag and the 
bags were delivered to the rooms at 
eleven a.m. The punch was made from 
pineapple juice and grape juice. .The 
boys carried large kettles of punch to 
tables on the two floors of our school. 
There they helped fill the paper cups, 
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placed them on trays, and carried the 
trays to the classrooms. 

All of the work was done by the chil- 
dren and all of the grades participated 
with the exception of the kindergarten 
where the teacher had planned a differ- 
ent type of party. After the Christmas 
holidays each grade wrote two letters of 
thanks—one to the teachers who 
financed the party, and one to the local 
grocer who gave us 250 paper bags. 

Our primary purpose was realized. A 
good and healthful luncheon was served 
at the moderate cost of about $25—ten 
cents a person. But there were other 
and greater values. The interest and 
cooperation which the children displayed 
and the willingness with which they took 
over any piece of work—from dish- 
washing to dish-towel washing—showed 
how much they enjoyed the preparation 
for the party. Boys as well as girls 
worked with enthusiasm and eagerness 
and carried out directions correctly. 
Several of the eighth-grade children vol- 
untarily came before school opened in 
the morning to help with the work. We 
felt too that the older pupils appreciated 
the need and value of the organization 
which was necessary to carry out our 
plans. 

Many of the children have said that 
it was the nicest Christmas party which 
they had ever had at school. Much of 


~this we feel is due to the fact that they 


prepared the lunch and worked as one 
unit. It was “our Christmas party.” We 
feel that it was one of the most worth- 
while activities we have ever carried out. 


ALIcE W. Hicks, R.N. 


School Nurse-Teacher 
Glen Head, New York 








NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





AN IMPORTANT APPOINTMENT 

For years the National Organization 
for Public Health Nursing has been pub- 
lishing on this page the announcement of 
appointments of public health nurses to 
new positions. Every once in a while 
there comes a time when the announce- 
ment of an appointment to a new posi- 
tion strikes home, and in this month of 
December 1937, we are called upon to 
make an announcement of a placement 
which brings us great gratification even 
though it must be made with a tinge of 
sadness and many regrets on the part of 
the N.O.P.H.N. itself. 

Anna L, Tittman, who for ten years 
has carried the direction of the voca- 
tional and placement service of the 
N.O.P.H.N. through the Joint Voca- 
tional Service in the Russell 
Building, has been appointed the execu- 
tive director of the Nurse Placement 
Service in Chicago which is sponsored 
by the Midwest Division of the Amer- 
ican Nurses’ Association. Miss Tittman 
will go to her new job on January first, 
and Mary Louise Foster, who has been 
assisting her at Joint Vocational Service, 
will carry on there. 

All our very best wishes for success 
go with Miss Tittman, and _ the 


Sage 


Pach Brothers 
ANNA L. TITTMAN 

N.O.P.H.N. hopes that the distance be- 
tween New York and Chicago which has 
been growing less in the last few years— 
figuratively speaking as well as literally, 
thanks to aeroplanes—will now be 
bridged in the time it takes to transmit 
a thought! We look forward to work- 
ing closely with Miss Tittman and we 
hope that she may find every satisfac- 
tion in her new job. 


WITH THE STAFF 


Dorothy Deming went to Washing- 
ton, D. C., on November 6 to attend 
a group meeting of interested persons 
to discuss problems and possible devel- 
opments of visiting housekeeper service. 
The meeting was held at the U. S. Chil- 
dren’s Bureau. In the evening of the 
same day she attended a small group 
meeting of representatives of national 
and professional organizations con- 


cerned with planning a future national 
conference on better care for mothers 
and babies. 

On November 3, Evelyn Davis led a 
discussion group at the meeting of the 
Clearing House for Men and Women 
Volunteers in Philadelphia, Pa. The fol- 
lowing day, she attended the meeting of 
the United Hospital Fund in New York 
City and spoke on the program of lec- 
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tures sponsored by the Medical Social 
Service Committee of the Women’s Di- 
vision. 

Virginia Jones went on a short field 
trip the beginning of November, going 
first to Charleston, W. Va., on Novem- 
ber 8 to 10 to attend the State Public 
Health Conference and to speak at the 
Jubilee luncheon of the Public Health 
Nursing Section. From there, she went 
to Nashville, Tenn., on November 11, 
to visit the rural practice fields used by 
Peabody College and also to visit the 
public health nursing course at Van- 
derbilt University. She returned to the 
office on November 19, 

Purcelle Peck was in Washington, 
D. C., from November 17 to 20, at 
which time she visited the Instructive 
Visiting Nurse Society and the Health 
Department. She spoke to the public 


health nursing students at the Catholic 
University of America and to the stu- 
dents in the Lucy Webb Hayes Nurse 
Training School of the Sibley Memorial 


Hospital. On November 22 she went to 
Baltimore, where she visited the Instruc- 
tive Visiting Nurse Society, the Johns 
Hopkins Hospital School of Nursing 
and the Health Department. 

Lulu St. Clair, Executive Secretary of 
the Joint Committee on Community 
Nursing Service for the three national 
nursing organizations, is still far afield. 
During November, she visited Duluth, 
Minn., South Bend, Ind., Saginaw, Flint, 
Battle Creek, and Detroit, Mich., and 
Boston, Mass. 


RHODE ISLAND CELEBRATES 
JUBILEE 

The Rhode Island State Organization 
for Public Health Nursing celebrated the 
Silver Jubilee of the N.O.P.H.N. at a 
luncheon meeting in Providence, Octo- 
ber 14. There were 242 lay people and 
‘nurses present. During the luncheon, 
songs which had been written for the 
occasion by Elizabeth Hanson and 
Bertha Jutras were sung by the group. 


N.O.P.H.N. NOTES 


723 


The tables were decorated with wreaths 
made of blue and silver flowers. 

Henry G. Clark, President of the 
Providence District Nursing Associa- 
tion, presided at the meeting following 
the luncheon. Other speakers were 
Mary S. Gardner, Honorary President 
of the N.O.P.H.N., and Sophie C. Nel- 
son, Director of the Visiting Nurse Ser- 
vice of the John Hancock Mutual Life 
Insurance Company and member of the 
Board of Directors of the N.O.P.H.N. 
Winifred L. Fitzpatrick, Director of the 
Providence District Nursing Associa- 
tion, gave a monologue of her first meet- 
ing with Miss Gardner when she came 
to the Association in 1905. 

One of the highlights of the occasion 
was the announcement that Eleanor 
Green, founder of the Providence Dis- 
trict Nursing Association, had presented 
a Life Membership in the N.O.P.H.N. 
to Nellie R. Dillon, Assistant Director 
of the Association, and to Ada Carr, 
former Editor of PuBLic HEALTH NURS- 
ING. 

Mrs. Austin T. Levy of Harrisville 
was general chairman of the arrange- 
ments committee. 


LIFE MEMBERSHIP AWARDS 

The N.O.P.H.N. Essay Contest closed 
on November first with thirteen entries. 
The prize of a life membership in the 
N.O.P.H.N. for the topic assigned to 
laymen—‘What benefits can my com- 
munity derive from the N.O.P.H.N.?”— 
goes to Norma A. Johannis, 319 Frank- 
lin Street, Winona, Minnesota, and the 
life membership prize to the public 
health nurse for the topic, “What the 
N.O.P.H.N. means to me as a public 
health nurse,” goes to Cleo L. Harter, 
County Nurse, Starke County, Knox, 
Indiana. The judges for this contest 
were: Mrs. James K. Watkins, Board 
Member, Detroit Visiting Nurse Associa- 
tion, Detroit, Mich.; Elnora E. Thom- 
son, Director of Nursing Education, 
University of Oregon Medical School, 





724 


Portland, Oreg.; and Zoe LaForge, 
Director, Rural Division Public Health 
Nursing and Child Hygiene, Jefferson 
County Board of Health, Birmingham, 
Alabama. Miss Johannis’ paper will be 
published in the January issue of PuBLIC 
HEALTH NuRsING and Miss Harter’s, 
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after being released to the N.O.P.H.N. 
State Membership Chairmen, will be 
published in February. The N.O.P.H.N. 
wishes to express its appreciation to the 
judges who gave their time so willingly 
in making this selection, and to all the 
contestants who presented essays. 


JOINT VOCATIONAL SERVICE 


announces the following 
placements and assisted 
placements for October 1937. 


PLACEMENTS 


Lilly Harman, Supervising Nurse-Director, 
Eastern Health District, Baltimore, Md. 
Ruth J. Cramer, Director, American Red Cross 
Visiting Nurse Association, Racine, Wisc. 
Sarah Selterman, Superintendent, North East- 
ern Hebrew Orphans’ Home, Philadelphia, 

Pa. 

Genevieve Artz, Assistant Director-Educational 
Director, Omaha Visiting Nurse Association, 
Omaha, Nebr. 

Lula Whitesides, College Nurse, Greenville 
Woman’s College, Greenville, S. C 

Josephine Hawes, Public Health Nurse, Santa 
Cruz Health Department, Santa Cruz, Calif. 

Jean Aldrich, Temporary Nurse-Investigator, 
Milbank Memorial Fund, New York, N. Y. 

Ruth Garrod Kirkpatrick, Community Nurse, 
Suffield Emergency Aid Association, Suffield, 
Conn. 


To Staff Positions: 


Mrs. Grace G. Sanford, District Nurse Asso- 
ciation of Northern Westchester, Briarcliff, 


Erika Hofrichter, Waterbury Visiting Nurse 
Association, Waterbury, Conn. 
Clara Barrows, Association for Improving the 
Condition of the Poor, New York, N. Y. 
Catherine McArdle, Waterbury Visiting Nurse 
Association, Waterbury, Conn. 

Helen Hennessy, Association for the Aid of 
Crippled Children, New York, N. Y. 

Mrs. Ruth Giles, Henry Street Visiting Nurse 
Service, New York, N. Y. 

Velma Burbidge, Henry Street Visiting Nurse 
Service, New York, N. Y. 

Mrs. Anne N. Clegg, Metropolitan Life Insur- 
ance Company, Camden, N. J. 


Mrs. Barbara Colby, Metropolitan Life Insur- 
ance Company, Port Jervis, N. J. 

Meyeral Engelberg, Henry Street 
Nurse Service, New York, N. Y. 

Ruth Locke, Temporary, Judson Health Cen- 
ter, New York, N. Y. 

Dorothy Regan, Henry Street Visiting Nurse 
Service, New York, N. Y. 

Alice Hunt, Metropolitan 
Company, Oneida, N. Y. 

Robina Johnston and Mrs. Katherine Walsh 
Smyth, Community Health Association, 
Boston, Mass. 

Alice Duffy, Metropolitan Life 
Company, New York, N. Y. 
signed.) 


Visiting 


Life Insurance 


Insurance 
(To be as- 


ASSISTED PLACEMENTS 


Mary Ann Helterline, Supervisor, Community 
Health and Civic Association, Ardmore, Pa. 

Hattie Hemschmeyer, Part-Time Instructor, 
Department of Nursing Education, Teachers 
College, Columbia University, New York, 
N. Y. 

Naomi Lorenz, County 
County, Dubuque, Iowa. 

Jeannette Oppliger, Public Health Nurse, 
Sacramento Health Department, Sacramento, 
Calif. 

Marjorie H. Beverly, School Nurse, Watertown 
Schools, Watertown, Mass. 

Gertrude Zurrer, Part-time Instructor, Prin- 
ciples of Public Health Nursing, St. John’s 
University, Brooklyn, N. Y. 

Anne Beven, Field Nurse, Indian Service, 
State Board of Health, Madison, Wis. 

Mayme Morgan, County Nurse, New Mexico 
Bureau of Public Health, assigned to Fort 
Sumner, N. Mex. 

Esther B. Hanson, Family Health Counsellor, 
W. K. Kellogg Foundation, Battle Creek, 
Mich. 


Nurse, Dubuque 
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TEACHING HEALTH THROUGH ART EXPERIENCES 


RT EXPRESSION in its various 

forms may be a delightful and 

effective aid in promoting interest 
in the school health program. Children 
like to do things with their hands. In- 
stead of discussions on health, why not 
let them create and live through desir- 
able health situations? In_ today’s 
school with its elastic activity program 
many ways of doing this suggest them- 
selves. Among those successfully carried 
out in the elementary school may be 
listed such activities as the construction 
and operation of: 


1. A. school cafeteria. Menus may _ be 
worked out to fit the needs of the various 
children. This is done with the help of the 
school nurse. 
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2. Marionettes. These may be operated to 
enact the health experiences of the children 
themselves. 

3. A grocery store. 

4. A city market. The children may visit 
the market and purchase desirable foods. Later 
these may be resold at school to parents, thus 
giving the children a very real experience in 
figures. Art has a large place in this unit in 
making the market an attractive place. If it 
is not possible to obtain real fruit and vege- 
tables, these may be modeled from clay or 
papier-maché and painted with water color. 

5. A dental office. After an actual group visit 
to a dental office, the children may play in an 
office of their own construction. Such an ex- 
perience often causes children to lose their fear 
of visits to the dentist. 

6. A beauty parlor. This is an aid in devel- 
oping pride in personal appearance. Much 
may be done through this unit to make chil- 
dren realize that frequent washing and brush- 
ing will make their hair more beautiful than 
artificial aids to beauty. 


7. A summer camp. Children like to 
dramatize daily programs as carried out in an 
approved summer camp. 


Any one of these and many other in- 
terests may form the pivotal point for a 
group activity on health. Language, 
reading, spelling, arithmetic, and a 
great deal of creative art are naturally 
interwoven into such experiences. Under 
the wise guidance of the teacher, every 
day should bring many opportunities for 
children to develop the ability to think 


and make decisions for themselves. 
Along with the group activity, indi- 


vidual interests are given an active 
place. Art materials are always con- 
veniently at hand. The children are free 
to paint at the easel, draw with large 
brilliantly colored crayons, use finger 
paint, sew, make linoleum block prints, 
or work with clay or wood—always with 
the understanding that they show con- 
sideration for the other members of the 
group. This program may be equally 
valuable when carried out by a mother 
with her children at home. 

For the sake of the desired learnings, 
if these units of activity do not come 
about naturally they may be teacher- 
suggested. And for the sake of those 
who are inexperienced in working with 
children let us consider one of these 
activities in detail. How did it come 
about and how was it carried out with 
desirable results? 

At a school assembly, a sixth-grade 
group entertained with a marionette 
show which was highly interesting to 
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everyone. 
classroom an_ enthusiastic 
second-grade children decided to make 
some marionettes for themselves. 


Upon their 


group of 


returning to 


Sev- 
eral girls began work at once. They cut 
patterns from newspapers and fashioned 
some very crude rag dolls. They at- 
tached strings to the hands, feet, and 
the top of the head. They worked for 
several days on these dolls which, when 
finished, were about fourteen inches 
high. As the dolls grew, other children, 
including several boys, became _inter- 
ested. Gradually the marionettes devel- 
oped into definite and very real people. 

One day Barbara was heard to re- 
mark, “My doll is going to be Miss S—.” 
Miss S— was the school nurse and was 
very popular with the children. Bob 
then said, “Guess I'll have mine be Dr. 
P—.” And so the idea grew. John, 
who was not often interested, announced 
one morning that he was going to make 
a stage for the marionettes so that they 
could act. So, with John as director, 
several boys set to work with beaver- 
board and orange crates. After much 
planning, constructing, tearing down, 
and reconstructing they produced a 
stage which they decided would do. They 
painted it with red powder paint and 
decorated it profusely with gold. After 
several suggestions for a name, the group 
decided that their theater should be 
called the “Bijou.” Without a single 
dissenting voice it was agreed that 
Aurora should make the letters for the 
name. They were very proud of 
Aurora's ability in art. 

Twelve marionettes were at last com- 
pleted and each of them played various 
parts. For example, Bob’s Dr. P— 
might in the next production be the 
“boy who didn’t like milk.” 

The children took great delight in en- 
tertaining visitors by putting on marion- 
ette plays. No two demonstrations 
were ever alike. The beloved dolls 
drank water, milk, and orange juice. 
They brushed their teeth and went to 
the dentist to have their teeth examined 
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and cleaned. ‘Mother,’ through the use 
of the bathroom scales, watched the 
weight of the children. They rested in 
the afternoon and went to bed early at 
night. They took many baths. They 
brushed their hair and cleaned their 
fingernails. They were properly vac- 
cinated by a “doctor” who conveniently 
came to the house. This activity seemed 
never to lose its charm for the children. 
And various members of the faculty 
who saw the school day enacted by the 
marionettes, saw themselves, with deep 
astonishment, through the eyes of the 
second graders! 

This activity led very naturally into 
a cafeteria unit. One of the big aims 
of this unit was to help the children 
realize what they needed individually to 
promote health. 

Several children in this group con- 
sistently failed to gain weight. Some of 
them were unusually nervous and ex- 
citable. Two of them were about twenty 
pounds heavier than the average weight 
of the other members of the group. The 
teacher consulted the nurse about indi- 
vidual cases. In some instances the 
nurse consulted the parents. Several of 
the children, it was learned, refused to 
eat vegetables at home. Others did not 
like milk. Some of them were having 
too many sweets or were irregular in 
their eating habits. When the cafeteria 
was ready for service, the nurse pro- 
vided the children with pictured mate- 
rial and talked with them about foods 
that were beneficial to children who 
were very heavy and foods good for 
those who were very thin and were not 
gaining in weight. 

So with the help of the nurse they 
were able to choose foods most suitable 
to their individual needs as shown by 
their health examinations. On several 


occasions they prepared and served real 
food at their self-made tables. 

Many mothers reported that their 
children had gained a real interest in 
carrying out at home the program start- 
Some who had been un- 


ed at school. 
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willing to taste certain vegetables came 
to school proudly bearing a note from 
mother stating that they had learned to 
eat some prescribed vegetable or other 
food. Just as an added incentive, the 
group organized the ‘Take-a-taste 
Club.’ As more notes came to school 


more names were added to the member- 
ship list. 
The school nurse proves invaluable to 


WHO SHALL MAKE 


ART EXPERIENCES 


EYE 
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the school art program in many other 
ways. Through her help the physical 
well-being of school children is given 
more specific consideration. This in 
turn increases their ability to work hap- 
ply together and they seem much better 
able to express themselves creatively 


in art. . 
GRACE Hoyt 


Supervisor of Elementary School 
Art, Battle Creek, Michigan 


EXAMINATIONS ?P 


Resolution Adopted by the Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, February 1937 


Wuereas, The eyes and the sight of 
the school child are of the most vital 
importance for satisfactory school work, 
and their preservation for future health 
and efficiency depends upon their wise 
conservation during childhood; and 

WuereaAs, The school has a grave 
responsibility for the conservation of 
eyesight among school children; and 

Wuereas, School administrators in 
many parts of the United States are 
frequently besieged with demands for 
admission into their school systems of 
eye examinations and eye-glass_pre- 
scriptions by practitioners other than 
qualified doctors of medicine; and 

Wuereas, The eye, as an organ of 
vital necessity, requires careful con- 
servation and deserves treatment only 
at the hands of trained and competent 
persons; and 

Wuereas, Teachers and nurses prop- 
erly may and often do make rough tests 
of visual acuity in the classroom, but 
diagnosis of diseases of the eye and of 


disturbances of vision requires more ex- 
tensive examination and often involves 
treatment other than the mere fitting of 
glasses; and 

WueErEAs, Even the fitting of glasses 
often requires the paralysis of accom- 
modation through the use of drugs pop- 
ularly known as “‘drops’’; now therefore 
be it 

RESOLVED, That it is the sense of the 
Joint Committee on Health Problems in 
Education of the National Education 
Association and the American Medical 
Association, in meeting assembled at 
New Orleans, February 23, 1937, that 
the safety of the eyes of school children, 
the adequate diagnosis of disease and 
the correct fitting of glasses require ex- 
amination of children’s eyes (beyond 
rough visual tests performed by teachers 
or nurses) by a licensed doctor of med- 
icine and, upon his recommendation, by 
a medical specialist in diseases of the 
eye, properly known as an oculist or 
ophthalmologist. 





N.E.A. PUBLICATIONS 


The School Health Education Service 
administered under the auspices of the 
Joint Committee on Health Problems in 
Education, Washington, D. C., has been 
discontinued. The school health educa- 
tion publications of the American Child 
Health Association will continue to be 


available through the Order Department 
of the National Education Association, 
1201 Sixteenth Street, Northwest, 
Washington, D. C. The mimeographed 
set of bibliographies which has been 
available from the School Health Edu- 
cation Service is no longer available. 


“A Christmas Party’’ at school is described on page 721. 
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MATERNAL DEATHS 
The Ways to Prevention 


By Iago Galdston, M.D. 115 pp. 
wealth Fund, New 
paper 50c. 


The Common- 
York, 1937. Cioth 7c, 


The medical profession was astounded 
and duly impressed by recent competent 
statistical studies on the causes of, and 
responsibility for, maternal deaths in two 
large eastern cities, New York and Phil- 
adelphia. These investigations attempt- 
ed to evaluate the causes of obstetric 
fatalities in the light of adequate med- 
ical practice. It was shown that ap- 
proximately two thirds of the deaths 
among child-bearing women were pre- 
ventable, and that while the chief blame 
may rest upon the medical profession, 
the patient—and through her, society— 
has a considerable responsibility. 

This volume by Dr. Galdston trans- 
lates the professional details of these 
reports into non-technical language, so 
that all individuals and agencies con- 
cerned with the improvement of health 
conditions may be conversant with the 
facts elicited. As Dr. B. P. Watson says 
in the Foreword: “... our present 
high maternal mortality is attributable 
not only to factors which are the par- 
ticular concern of the medical profes- 
sion, but also in considerable measure, to 
social and economic conditions,” which 
are truly the concern of all the people. 

The author has succeeded admirably 
in developing a readable exposition of 
the essential facts. The preventive rdle 
of antepartum supervision is stressed, as 
well as the need for care in the selection 
of an attendant and of the place of con- 
finement. The inherent dangers of 
operative delivery, especially Cesarean 
section, of “painless childbirth,” and of 
abortion, each comprise a chapter. 


The final chapter on “What Can Be 
Done?” outlines an ambitious program 
of professional and lay education, and 
suggests that state and municipal de- 
partments of health as “official guar- 
dians of the public health” should take 
“an active part in promoting maternal 
welfare.’ In this connection public 
health nurses are designated as particu- 
larly equipped to carry the doctrine of 
proper maternity hygiene and care into 
the homes which most need such in- 
struction. The situation in Cleveland is 
cited to show what can be done when 
the codperation of citywide agencies can 
be developed. The one criticism which 
can be offered is that the plans sug- 
gested would seem to be directed at the 
minority of the population resident in 
the larger cities, but this may not be 
illogical since the original studies in- 
volved only urban communities. 

For those who have not had the op- 
portunity to study the larger and more 
complete reports, the book is well worth 
reading and studying, for it emphasizes 
a serious situation and presents clearly 
the solutions suggested by the most com- 
petent medical authorities. 

E. D. Prass, M.D. 
The State University of Iowa 
Towa City, Iowa 


TOYS FOR CHRISTMAS 


Christmas is, of ccurse, primarily chil- 
dren’s day, and the selection of suitable 
toys is one of the joys—and at the same 
time one of the problems—of Christmas. 
Standards by which to judge toys and 
lists of toys for children of various ages 
are given in an article, “Toys and Play 
Equipment for All Ages,” in National 
Parent-Teacher for November 1937. 
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BOOK NOTES 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


SociaL SecuRITY AND SocraL Work. Frank 
J. Bruno. The Family, November 1936, 
p. 219. 

A discussion of social security in the social 
sense rather than the economic or psychiatric 
meaning of the term. The development of 
social work is described as an effort to take 
the place of certain “lost values” of an indus- 
trial society. A valuable interpretative ar- 
ticle on the development and purpose of social 
work for nurses and laymen. 


Tue Last Tuirty YEARS IN Pusiic HEALTH. 
Sir Arthur Newsholme, M.D. George Allen 
and Unwin, Ltd., Museum Street, London, 
1936. $4.50. 


A GENERAL TEXTBOOK OF Nursinc. A Com- 
prehensive Guide to the Final State Exam- 
inations. Evelyn C. Pearce. Faber and 
Faber, Ltd., 24 Russell Square, London, 
W.C.1, 1937. 15 shillings. 


New York Apvanctnc Towarp Sociat SE- 
curity. Annual Report for 1936. William 
Hodson, Commissioner. Department of 
Public Welfare of the City of New York, 


New York, N. Y., 1937. 


Tue ImporTANCE OF RECREATION IN MODERN 
Lire. Proceedings of the Twenty-second 
National Recreation Congress, Atlantic City, 
N. J., May 17-21, 1937. National Recrea- 
tion Association, 315 Fourth Avenue, New 
Vork, N.Y. $1. 


PuysicaAL EXAMINATION OF NURSES BEFORE 
AND Durtinc EMpLoyMENT. Malcolm R. 
Bon, M.D., D.P.H. Canadian Public Health 
Journal, February 1937, pp. 63-66. 


Tue HEALTH OF THE Nation. Esther Everett 
Lape. The Atlantic Monthly, April 1937, 
p. 433. 

This article by the editor of American 
Medicine—‘Expert Testimony Out of Court” 
—summarizes in concise fashion the results of 
this survey by the American Foundation, 
sounding out the opinions of 5000 medical 
men on the adequacy of medical care and 
their ideas for future development. 


How Heattuy ArE WE? Mary Ross. Survey 

Graphic, July 1937, p. 371. 

The first report of the national health in- 
ventory undertaken by the Federal Govern- 
ment is summarized and discussed. The tre- 
mendous burden of chronic disabling sickness 
in the United States and particularly its toll 


among relief families are the outstanding 


things that appear in the study of findings to 
date. 


New Hearty Frontiers. Milbank Memorial 
Fund, 40 Wall Street, New York, N. Y., 
1937. 107pp. Free. 

Proceedings of the fifteenth annual confer- 
ence of the Milbank Memorial Fund held on 
April 29 and 30, 1937, at the New York 
Academy of Medicine. 


Tue JouRNAL OF NEGRO Epucation. A Quar- 
terly Review of Problems Incident to the 
Education of Negroes. Howard University, 
Washington, D. C., July 1937. $2 for the 
July issue. 

This issue of the review is a compilation of 
reports on the health status and health educa- 
tion of Negroes in the United States. It is 
excellent reference material. 


NuRSING AND How TO PREPARE FOR It. Nurs- 
ing Information Bureau of the American 
Nurses’ Association, 50 West 50 Street, New 
York, N. Y., revised 1937. Single copies, 
5c; 100 copies, $2. 


A TextTsBooK OF SurRGICAL Nursinc. Henry 
S. Brooks, Jr.. M.D. The C. V. Mosby 
Company, St. Louis, 1937. 636pp. $3.50. 


YouTH - SERVING ORGANIZATIONS. 
Non-governmental Associations. A  Pre- 
liminary Report to the American Youth 
Commission of the American Council on 
Education. M. M. Chambers. The Ameri- 
can Council on Education, Washington, 
BD: C., 1937.. 327pp. 


National 


UNEMPLOYMENT AND Its TREATMENT IN THE 
Unitep States. Dorothy C. Kahn. Ameri- 
can Association of Social Workers, 130 East 
22 Street, New York, N. Y., 1937. 105pp. 
$1. 

A report submitted to the Third Interna- 
tional Conference of Social Work in London 

in July 1936. 


ALLERGY, Its PracricaL APPLICATION. J. A. 
Rudolph, M.D. Dorrance and Company, 
Inc., Philadelphia, 1937. 224pp. $3. 


Pusiic HEALTH AND SOCIAL PROBLEMS IN THE 
UniTeD STATES OF AMERICA. Quarterly 
Bulletin of the Health Organization of the 
League of Nations, Vol. V, No. 4, Decem- 
ber 1936. Columbia University Press, 2960 
Broadway, New York, N. Y. 1126pp. 65c. 


Report by the participants on a study tour 
arranged by the health organizations of the 
League of Nations and the U. S. Public Health 
Service. 
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Cnoose A Camp with Care. Henry E. Utter, 
M.D. National Parent-Teacher, April 1937, 


p. 8. 


Pustic HEALTH SERVICE Pus.iications. The 
U. S. Public Health Service has recently 
prepared a mimeographed list of publica- 
tions issued between January and June 
1936. This list is a helpful way to check on 
the completeness of your library of these 
publications. 


A Review oF Nursinc. Helen F. Hansen. 
W. B. Saunders Company, Philadelphia, sec- 
ond edition revised, 1937. 692pp. $3. 
Nurses desiring a review of the general field 

of nursing in preparation for examination will 

find this outline with its objective type of 
questions helpful. 


Atconot AND Heattu. R. R. Spencer, M.D. 
The Health Officer, U. S. Public Health 
Service, Washington, D. C., Vol. 1, No. 11, 
March 1937, p. 422. 

A summary of recent material published on 
the effects of alcohol on health. Valuable 
reference material for nurses who are asked 
for reliable facts on this subject. 


Accipent Facts. The National Safety Coun- 
cil, 20 North Wacker Drive, Chicago, 1937. 
50c. 

This little booklet is excellent reference 
material on all phases of the accident problem. 
It is filled with interesting statistics and charts. 
School and industrial nurses will find it es- 
pecially helpful. 


Tue DyNnAmics OF THERAPY IN A CONTROLLED 
RELATIONSHIP. Jessie Taft. The Macmil- 
lan Company, New York, revised June 
1937. 296pp. $2.75. 


Socia, Security In AMERICA. Committee on 
Economic Security of the Social Security 
Board, Washington, D. C., 1937. 592pp. 
For sale by the Superintendent of Docu- 
ments, Washington, D. C., 75c. 

The factual background of the Social Se- 
curity Act as summarized from staff reports 
to the Committee on Economic Security. 


To Drink or Nor To Drink. Charles H. 
Durfee, Ph.D., with a foreword by Arthur 
H. Ruggles, M.D., Butler Hospital, Provi- 
dence, R. I. Longmans, Green and Com- 
pany, New York, 1937. 212pp. $2. 

This book approaches the problem of the 


alcoholic from the point of view of mental 
illness. 


Socrar WeiFarRE: A List oF SuByecT HEAp- 
INGS IN SocIAL WorkK AND PusBLiIc WELFARE. 
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Special Libraries Association, 345 Hudson 
Street, New York, N. Y. 64pp. Plano- 
graphed. $1. 

Those who need to keep abreast of trends in 
social work will find a helpful aid in this new 
publication of the Special Libraries Associa- 
tion. A committee of the social sciences’ 
group chose the terms from lists actually in 
use by libraries and social agencies. Special- 
ists in both fields were consulted. The list is 
intended mainly for those who handle collec- 
tions of books and pamphlets in social work, 
but it serves also as a conservative but for- 
ward-looking guide to the use of terms, in- 
cluding a number in the field of public health. 


MENTAL HYGIENE 
‘nderstanding the Child, the magazine for 
teachers published by the Massachusetts So- 
ciety for Mental Hygiene during the years 
1931-1935, has now been taken over by the 
National Committee for Mental Hygiene, 50 
West 50 Street, New York, N. Y. It will 
appear four times a year—in January, April, 
June, and October. Its first issue under the 
new auspices bears the April 1937 date. The 
subscription price is $1.00 for three years; 
50c a year, or 15c a copy. 


~ 


THe RELATION OF PARENT AND CHILD. Harold 
A. Rosenbaum. Hygeia, February 1937, p. 
148. 

A discussion of relationship based on af- 
fection. 


Is Nancy Too Emotionat? Marion L. 
Faegre. The National Parent-Teacher Mag- 
azine, April 1937, p. 19. 


PsYCHIATRIC SOCIAL SERVICE IN A CHILDREN’S 
HospitaL. Two Years of Service in Bobs 
Roberts Memorial Hospital for Children, 
University of Chicago Clinics. Ruth M. 
Gartland. The University of Chicago Press, 
Chicago, 1937. 105 pp. $1.25. 


MENTAL HyGIENE CONSIDERATIONS IN THE 
CARE OF CONVALESCENT CHILDREN. Berta 
Weiss Hattwick. Mental Hygiene, April 
1937, p. 263. 


TrutH To Terr. Anne Trolan Brekus. The 
National Parent-Teacher Magazine, January 
1937, p. 15. 

A practical discussion for parents and teach- 
ers of why children lie and how to deal with 
situations in which children depart from 
veracity. 


GumInGc ADOLESCENT INTERESTS Hygeia, Feb- 
ruary 1937, p. 171. 
Sixth of a series of editorials on understand- 
ing the adolescent. 
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® A statement has been issued to the 
press by a group of medical men, who 
are organized as The Committee of 
Physicians, presenting certain principles 
and proposals on the provision of med- 
ical care which the committee suggests 
to medical organizations for considera- 
tion. The introduction to the statement, 
which was signed by 430 medical men 
throughout the country at the time of 
publication, expresses the belief that 
mn . certain alterations in our present 
system of preventing illness and provid- 
ing medical care may become _ neces- 
sary,” in view of changing economic and 
social conditions and changes in medical 
knowledge. 

The importance of the prevention of 


illness is stressed throughout the prin- 
ciples and proposals, which state at the 
outset ““That the health of the people is 
a direct concern of the government.” 
The recommendation is made that pub- 
lic funds be made available for the med- 
ical care of the ‘medically indigent,” for 


hospitals and other services which 
render care to them, and for medical 
education and research. The allocation 
of public funds to private institutions 
rendering such services is an important 
measure among the recommendations. 
The chairman of the committee is Rus- 
sell L. Cecil, associate attending physi- 
cian, New York Hospital, New York, 
N. Y. The secretary is John P. Peters, 
professor of medicine, Yale University 
School of Medicine. 


® D. D. Fennell, consulting engineer of 
Chicago, was elected president of the 
National Safety Council at the National 
Safety Congress on October 13. Mr. 
Fennell, who succeeds Dr. C. H. Wat- 
son, medical director of the American 


Telephone and Telegraph Company, has 
had 20 years of experience in safety 
work. W.H. Cameron of Chicago was 
reélected managing director of the 
Council. He has held this position since 
the Council was founded in 1913. 


® Alta E. Dines, Director of Nursing 
of the New York Association for Im- 
proving the Condition ‘of the Poor, has 
been lent to the American Red Cross to 
make a survey of the activities of the 
nursing services of the Red Cross. 

® Marian G. Randall, a member of the 
technical staff of the Milbank Memorial 
Fund, has accepted an appointment as 
Supervisor of Records and Studies on 
the staff of the Henry Street Visiting 
Nurse Service in New York, N. Y., be- 
ginning January 1, 1938. 


© Every Wednesday from 4:30 to 5:00 
p.m. over the National Broadcasting 
Company’s Blue Network, the National 
Congress of Parents and Teachers has 
been conducting a parent-teacher forum 
on the youth in a modern community 
During October and November, the top- 
ics were based on getting ready for 
school. The following is the program 
for December, which is based on the 
home’s contribution to youth: Decem- 
ber 1—Why Stop Learning? December 
8—Some Are Different. December 15— 
What Is Character? December 22— 
Doubling Christmas Joy. December 29 
—Who Builds the World? 


® Officers of the Missouri State Nurses’ 
Association for the coming year are: 
President, Clara Louise Wright, St. 
Louis; 1st Vice-President, Alma K. Zol- 
ler, Kirksville; 2nd Vice-President, 
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Grace Frauens, St. Joseph; Secretary, 
Anna L. Coupe, St. Joseph; Treasurer, 
Bertha Love, St. Louis; Directors to 
serve one year, Helen Nahm, Columbia, 
Ida E. Gutschke, Springfield, Marie 


Brockman, St. Louis; Directors to serve 
two years, Sallie Bryant, St. Joseph; 
Audrey Holt, Kansas City; Sue Wilson, 
St. Joseph; and Executive Secretary, 
Mary E. Stebbins, Kansas City, 


® The American Society for the Hard of 
Hearing and its 166 local societies were 
the sponsors for National Hearing Week, 
from October 24 to 30. School and 
health authorities were urged to pro- 
mote the testing of the hearing of school 
children, followed by medical attention 
and lip reading when necessary. The 
Society is a philanthropic organization 
whose purpose is to help the hard of 
hearing in every possible way. It gives 
information concerning prevention of 
deafness, conservation of hearing, lip 
reading, hearing aids, the work of local 
societies, and the Everywhere League, 
a correspondence club for the isolated 
hard of hearing. Information can be 
secured from The Society, 1537 - 35 
Street, N.W., Washington, D. C. 


® October 29 was the date on which 
Michigan joined those states protecting 
the life of the family by a law which 
requires that all persons applying for a 
marriage license shall have a medical 
examination, including a blood test for 
syphilis, within fifteen days prior to 
applying for the license. 
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NEW APPOINTMENTS 
(For JV.S. Appointments see page 724) 


Edith A. Kerwien, Children’s Bureau of Dela- 
ware. 

Amy M. Erickson, Resident Nurse, Bemidji 
State Teachers College, Bemidji, Minn. 

Mrs. Anne Maclay Leffingwell, County Nurse, 
Oregon Health Unit, Lane County, Ore. 

Roberta Zabriskie, Staff Nurse, Eastside Health 
and Welfare Center, Los Angeles, Calif. 

Marjorie French, Staff Nurse, American Red 
Cross, Augusta, Maine. 

Mrs. Margaret Kahle, Staff Nurse, Community 
Health and Civic Association, Ardmore, Pa. 

Leone Bowser, School Nurse, Shaler Town- 
ship Schools, Glenshaw, Pa. 

Mary Jane Leak, Community Nurse, Indiana 
State Board of Health, Jeffersonville, Ind. 
Mrs. Emma E. Hardin, Public Health Nurse, 

City Schools, Clovis, N. Mex. 

Mrs. Frances Grimes, School Nurse, Windham 
Public Schools, Windham, Conn. 

Mrs. Dallas Smith, School Nurse, Grass Valley, 
Calif. 

Frances Campbell, School Nurse, Northfield, 
Minn. 

Edith Tiffany, Field Nurse, Office of Indian 
Affairs, U. S. Department of the Interior, 
N. Mex. 

Virginia Tanner, Director of Out-Patient De- 
partment, Methodist Hospital of Dallas, 
Dallas, Tex. 

Helen Eddington, Tempotary Supervisor and 
Instructor of Public Health Nursing, Out- 
Patient Department, Bushwick Hospital 
School of Nursing, Brooklyn, N. Y. 

Florence K. Petit, School Nurse-Dean of High 
School Girls, Mineola Public Schools, Min- 
eola, N. Y. 

Dorothy Somerville, Supervisor of Child 
Health and Welfare, Kings County Public 
Schools, Hanford, Calif. 

Margaret Blee, Instructor in Nursing Educa- 
tion in charge of Field Instruction in Public 
Health Nursing, University of California, 
Berkeley, Calif. 

Emma MacChesney, Consulting Nurse, Com- 
municable Diseases, New York State De- 
partment of Health, Albany, N. Y. 

Katharine Mussatto, Staff Nurse, Allegan 
County Health Department, Allegan, Mich. 








